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ENDOMETRITIS.* 
LEILA E. ANDREWS, M. D., Oklahoma City, Okla. 


In this paper I wish to confine myself merely to the consideration of the 
uterine mucosa, and to exclude all conditions arising from the puerperium. 


Let us review briefly the histology of the uterus—for it is with this knowledge 
that we can understand the reasons why this mucus membrane ts of such vital im- 
portance in the study of pelvic inflammations, and we can also better understand 
why we not only fail to help, but also often hinder nature in protecting herself 
against bacterial invasion. 

The myometrium is formed chiefly of plain muscle fibre, having a serous peri- 
toneal covering over the most of its surface. The mucosa, or endometrium, con- 
sists of the columnar variety of epithelium prolonged into muscle as an abundant 
series of simple glandular acini. These glands are more abundant in the cervical 
portion. There is no sharply defined sub-mucosa, but immediately underlying 
the epithelium is a reticulated stroma characterized by a relatively abundant ac- 
cumulation of cells—so abundant as to be frequently mistaken for inflammatory 
infiltration. The inner layer of the myometrium is very richly vascular and 
there are, further, abundant lymphatics—those of the body communicating with 
the lumbar and those of the cervix communicating with the iliac lymph nodes. 


We have, then, an epithelium that allows easy extension of infection, and at 
the same time a wonderful line of defense in the underlying vascular and lymphatic 
structures. Classifications of endometritis are only arbitrary at best—we shall 
therefore think of two great classes, the non-infectious and the infectious, bearing 
in mind that the degree of any type varies as the causative agent and as to the re- 
sistance offered. This smaller class of the cases, the non-infectious, and yet a class 
commonly seen, embraces: (1) The types resulting from anaemia, from any of the 
many causes; (2) from the presence of new growths; (3) from passive congestion 
resulting from any of the displacements. Ther® is present in all these types 
evidence of varying degrees of disturbance of the endometrium and its adjacent 
muscular tissues—engorgement, serous and cellular infiltration into the tissues, 
and hyperplasia of the tissue elements in varying proportions. The glands in- 
crease in numbers and also in length and there may be hyperplasia of the stroma 
cells—the surface of the endometrium becomes irregularly involved, giving it a 
rough, uneven, mottled, nodular, or even fungous appearance. With the gland 
ducts swollen and obstructed we may consequently have small cysts. 

All these types have as the most natural symptom—hemmorrhage. This 

*Read in Surgical Section, Oklahoma State Medical Association, Oklahoma City, May 10, 1916. 

340 








350 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


either takes on the form of metrorrhagia-menorrhagia or of irregular bleeding com- 
ing under no particular classification. The diagnosis is dependent on the clinical 
history and the physical examination. Where is there a greater field for the lab- 
oratory to do nice work, than in just this class of cases? The patients are usually 
young women and frequently the menstrual habit has not been many years estab- 
lished—the blood count—the Wasserman—the t. b. c. fixation—can as a rule re- 
veal to us accurate causes of anaemia. Likewise the examination of the stools can 
throw light on the cause of anaemia by showing parasites, blood, etc. The urine, 
that wonderful index to the real patient, can help us in unraveling many stories of 
pathology of the uterine mucous membrane if we only look to it for aid. Some- 
times we find it necessary in differentiating from malignancy, to make a currettage, 
to secure scrapings for microscopic examination. This of course is the most accu- 
rate means of diagnosis, but should only be done when no other cause can be defined. 
The treatment should correspond with our etiology; anaemia should be accordingly 
treated; displacements should be corrected and growths should be treated surgi- 
cally. 

Now, as to the infectious type of cases. 

Nature has provided for her own protection in many ways, by first making a 
natural division of the mucous membrane into the cervical portion, and that above 
the internal os, the mucous membrane of the body. Let us note here the peculiar- 
ities of the cervix: (a) the greater part has no peritoneal covering; (b) the muscular 
layer has a much larger proportion of connective tissue and is hence firmer; (c 
there are no large venous sinuses in the cervix and the blood vessels have thicker 
walls and smaller lumina than those of the body; (d) the mucous membrane is dis- 
posed in prominent folds which extend obliquely outward from two ridges—one 
near the center of the posterior lip and one near the center of the anterior lip; (e 
the glands approach the racemose variety, lined with columnar epithelium; these 
secrete a clear viscid tenacious mucous that fills the cervical canal and serves to 
close it and thus preventing invasion of the uterine cavity from below; (f) the tissue 
with the characteristic stroma cells is comparatively thin in the cervix, the cervix 
taking little part in menstruation and pregnancy, and also the atrophy of sen- 
ility, proportionately, is less marked. 


It is well then to regard the body and cervix of the uterus as two very distinct 
organs, differing as we have noted in their histologic structure, physiologic func- 
tions and in the pathologic processes that affect them. 


In the infectious type, the bacterial invasion is almost always from below—in 
the nullipara, in the vast majority of cases, the gonococcus is the offending micro 
organism, it being ordinarily the only germ that will on mere contact with the 
mucous membrane implant itself, grow and spread upward. The involvement of 
the cervical mucosa may be primary. Some authorities giving as low a percentage 
as 10, others 30 or 40; when this is true, we frequently see no physical signs or 
symptons until the whole endometrium has been attacked and the condition has 
reached a salpingitis. When secondary, as is the usual condition, we have a pre- 
ceding vaginitis, which not only infects the tract with the gonococcus but later 
carries along other organisms resulting in a mixed infection. The complicated 
lumina of the racemose glands are then involved and by the stimulation to secre- 
tion of the mucous cells, a stream of muco-purulent material is continually poured 
out into the cervical canal, this producing the constant leucorrhoea which is so 
characteristic of the disease. Practically the whole endometrium then becomes 
involved, the germs lie both on the surface and penetrate into the glands and in- 
In the little folds mentioned before, we see a favorite and 


terglandular tissue. 
at 


treacherous hiding place for the gonococcus to await an easy opportunity 


menstruation or child-birth—or any hyperaemia to light up to spreading activity. 
In some glands the ducts become completely closed by the infection, and still secrete, 
forming retention cysts. 

The diagonsis depends in both the acute endometrial inflammatory and the 
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chronic form. Ist, upon the clinical history of the case; 2nd,the physical finding 
on examination; 3rd, the microscopic examination of the discharge. In the acute 
cases, the earlier the patients are put to bed the better opportunity they have of 
limiting the condition to the uterus and the prevention of a real pelvic inflammatory 
disease. The hot douche correctly given is desirable not because of its direct 
effect to the endometrium, but rather its value in the treatment of the vaginitis. 
A clean surface is to be desired. The douche followed by the insufflation of kaolin 
seems to lessen the degree and shorten the length of time of the vaginal infection. 
The tampon with iodine and glycerine should only be used with the greatest cau- 
tion, for it often aids in the extension to the endometrium of the body by the inter- 
ference with the blood supply and encroachment upon the lymphatics. 

The vaccines in gonorrhoeal endometritis do not give the results as they do in 
other infections. Currettage is to be mentioned only to be strongly condemned, 
for by this treatment, many cases that have been latent, have become viciously 
active and the active cases have more quickly become true pelvic inflammatory 
disease. 

In the chronic cases, most of the inflammation lingers in the glands of the cervi- 
cal mucosa and there usually co-exists, a chronic vaginitis. Douches and iodine- 
glycerine tampons, not packed tightly into the vagina, seem to aid in shortening 
the course of the disease. Kaolin seems to be particularly useful after a thorough 
but gently cleansing with the douche. 

This condition, so prevalent, deserves much more condsideration than we often 
give it, and when we realize that, especially in our acute cases, rest is of vital im- 
portance, just so soon will we appreciate the value of nature’s own treatment in the 
prevention of pelvic inflammatory disasters 


Discussion 

Dr. Hirshfield, Oklahoma City: I enjoyed very much Dr. Andrews’ paper on 
this extremely common condition—endometritis. It appeals to me chiefly from 
the standpoint of infectious endometritis, especially gonorrheal. I wish to emphat- 
ically second the Doctor’s words in reference tc the too often attempted efforts of 
the physician to cure gonorrheal endocervicitis or endometritis by the curet. 
What he thus does is to tear down nature’s barriers which have been set up to pre- 
vent the upward spread of this dread infection. I refer to the internal cervical os 
and the normal uterine mucosa. A gonorrhea is often limited to the cervical 
mucosa and will stay there if not carried upward by meddlesome intra-uterine 
instrumentation. I remember once in the first year or two I was out of college, 
a young woman was brought to me, presumably infected with gonorrhea by the 
husband, who had just had a slight exacerbation of a ‘supposedly cured 
urethritis. Acting on the advice of a prominent gynecological author, I very 
zealously curretted and swabbed out this uterus in an endeavor to prevent a 
salpingitis. Well, gentlemen, the only thing that prevented me giving that 
woman a salpingitis and possibly pelvic cellutitis was that she had not been in- 
fected as thought. I would not dream of such a treatment now. 

I have seen many cases in which the gonnorrhea has for years been limited to 
the cervical region with a possible concomitant urethritis. This is the sort of case 
that may suddenly, after a labor, miscarriage, or currettage, develop an acute 
gonorrheal endometritis, metritis, salpingitis and even peritonitis. On the other 
hand I am now treating a case, in which, in spite of the most conservative treat- 
ment, the infection spread rapidly upward to the uterus, and tubes. Though this 
girl is only seventeen, she is doomed to a life of sterility and possibly invalidism. 
What to do with these cases is a big problem. However, if we find the condition 
localized to the cervix, let us avoid going beyond the internal os with any instru- 
ment. I think more damage is caused by indiscrimnate use of the curette than 
any other instrument of the surgeon. 


Dr. A. L. Blesh, Oklahoma City: There are just one or two phases of Dr. An- 
drews’ excellent paper that I want to discuss. First, the route by which infections 
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reach the endometrium. Aside from specific infection, as a rule, endometritis is a 
disease of the nulliparous uterus. Why? Primarily because here is to be found the 
lacerated cervices. In the nulliparous uterus there exists two anatomical barriers 
against infections ascending from the vagina which is the usual source, the external 
and the internal os. With laceration of the external os comes cervical eversion, 
with eversion comes erosion, the cervical ulcer of the old authors. Why? Because 
normally the uterine and cervical mucosa is sterile, and bathed in an alkaline se- 
cretion. The vagina on the other hand is acid and always the habitat of 
various bacterial flora. Cervical erosion means contact of a surface accustomed 
to an alkaline medium with an acid medium, of a surface unaccustomed to bacteria 
with a bacterial field. Infection, erosion, ascending invasion is the sequence. 
Nabothian cyst degeneration is a further remove in the sequence. 

As a rule, whether the tubes are also to be infected or not depends on the 
doctor. The curetting doctor is in my opinion only too often the direct cause of 
tubal invasion. This is often true of specific tubal infection as well. My case 
histories often show that the patient comes to the doctor complaining of a free 
purulent vaginal discharge, is promptly curetted, following which a few days or a 
week later lateral pelvic pain begins and persists. Also abortion and later labor at 
term in the presence of an infected vagina, often opens the way upward. These 
are the things which prepare the way for the surgeon only too often. 


SOME PATHOLOGIC CONDITIONS OF THE THYROID GLAND.* 
FRED H. CLARK, M. D., F. A. C. S., ElReno, Okla. 


In considering pathologic conditions and affections of the thyroid gland, it 
might be well to divide them into: 


First. Secondary affections, or an inflammation of the gland due usually to 
some disease such as typhoid fever and which may or may not produce suppuration. 
This class being usually designated “thyroiditis”. Local or topical treatment usual- 
ly suffice for these cases and they are generally spoken of by the laity, and sometimes 
by the profession as well, as “goitre”. The fact that they are so readily cured, or 
in the vast majority of cases cure themselves, is no doubt accountable, in some 
measure at least, for the delay so often allowed before the case of “real goitre”’ 
falls into the hands of the practitioner. 


This disease, while much more common among females, is frequently seen in 
the male also. In the young girl there may often be seen just as she is beginning her 
menstrual epoch the enlargement spoken of above as thyroiditis and which is un- 
doubtedly secondary in nature and which proves a self-limiting disease. 

Were this the universal rule there would be no need of further consideration 
of this subject here. I am reminded just here of a case in point. 

Two years ago a sister of one of the young lady teachers in our high school 
spent the school year with her sister in our city, the younger giri being a student. I 
saw her a number of times and there was no sign of any enlargement of the thyroid 
at that time. She returned to her home at the close of the school year and a few 
weeks ago a letter informed her sister she was suffering with a goitre, that her con- 
dition was growing rapidly worse and that an operation was imperative. Her 
sister left school at once for her home in New York state, but did not arrive until 
after her sister's death, which either occurred on the operationg table or soon after 
leaving it. 

I speak of this case to point out the necessity for early care and treatment to 
secure the best results. Of course this may have been malignant, I do not know. 


*Read in Surgical Section, Oklahoma State Medical Association, May 10, 1916. 
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Second. Primary affections. This second class of thyroid cases we will divide 
into: a. Simple, benign; (1) Cystic, (2) Colloid, (3) Ex-opthalmic. b. Malig- 
nant. 

The office and function of the thyroid gland, like many other glandular bodies, 
is not thoroughly understood but sufficient is known to prove that a normal amount 
of thyroid secretion is necessary to preserve the proper physical balance. Certain 
children in which there is a lack of developement, both mental and physical, show 
improvement when given thyroid extract and the improvement ceases when the 
extract is discontinued. The excessive secretion may bring on toxic symptoms 
which are progressive and unless hindered will ultimately produce exhaustion and 
death. 

Inasmuch as it is not the purpose of the author to consider the history and 
etiology of goitre, but rather to simply present a practicable working discussion 
of the subject, it might be well to simply, for ease of discussion, divide goitre under 
two general heads: (1) Medical or non-surgical goitre, and (2) Surgical. 

Then we must consider the question, when does a case of this character cease 
to be a medical one and become surgical? 


Under the head of the medical or non-surgical goitre come those cases of en- 
larged thyroid mentioned before as thyroiditis usually as the result of infections 
elsewhere in the body and if operable at all only for the purpose of draining an 
abscess which may have formed. Under this head there should also be placed the 
simple cystic or colloid goitre unless it has reached the stage where the excessive 
amount of toxins secreted is having a deleterious effect on the physical condition 
of the patient. 

The peculiar location of thyroid, coupled with the fact that it is about the only 
glandular structure in that location, makes the diagnosis comparatively easy. 
The cystic form may be confined to one or may affect both lobes, but is more fre- 
quently unilateral. The growth is smooth round and gives the feeling of liquid to 
the touch. The same may also be said of the colloid variety; so long as these con- 
ditions do not destroy the activity of the gland nor cause it to become unduly 
active, treatment in the form of topical applications or the use of electricity or 
some cataphoric medical treatment is all that is required and a very large number 
of this class of cases will become well. 

Not so with the class usually designated as exopthalmic. Earlier in this 
paper the author said consideration should be given to the question of when opera- 
tion is indicated. In practically every case of goitre which has reached the stage 
where exophthalmos exists, we are having an excessive secretion from the thyroid 
gland which is toxic. Just what causes the bulging of the eyeballs seems not to 
have been determined; but no matter what the cause, a remedy is called for and 
to be the most effective the earlier this remedy is applied the better. 

Various methods of treatment have been tried, ranging from the injection of 
boiling water to cataphoreses of all forms of astrigent remedies, and of late injection 
of iodine directly into the growth has been tried. From my own experience and 
observation there is but one form of treatment to be applied and that is surgical. 


Removal of the greater portion of the glands wherever it is possible and where 
that can not be done ligation of the superior thyroid artery outside the capsule. 
This procedure I have never practiced as the number of cases of this character 
which have fallen into my hands has been limited and those who have been wilting 
to submit to operation have been in such a condition that removal of the gland 
was possible. 

In most of these cases, especially if they have been growing for some time, we 
may expect to find the patient in a very nervous condition; tachycardia will also 
be present sometimes to an alarming extent. Oftentimes the patient suffers 
severe dyspnae, due in some measure perhaps to the mechanical pressure from the 
growth, but even when that does not seem possible from the size of the gland the 
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toxic condition seems to produce the same result and oftentimes may cause much 
greater distress than the mechanical pressure. 

It is very important that these conditions be given careful consideration and 
the patient required to rest for some time before operation should be attempted. 
Tonics should be given, the heart’s condition improved and every avenue of elimina- 
tion increased before submitting the patient to such a severe ordeal as the removal 
of the thyroid gland. If operation is undertaken it should never be attempted 
without a thorough knowledge of the anatomy of the region. 

Care should be taken first not to sever or injure the laryngeal nerve and thus 
produce either a loss of the voice or injury of the same by producing an annoying 
hoarseness which may become permanent. While under ordinary circumstances 
the vagus nerve is sufficiently removed from the site of operation to be safe, yet in 
unusually large growths this nerve might be injured. As a rule, however, notice 
of this would be given by the effect it would have on the respiration, which should 
be sufficient warning to the operator to make him careful. During the early his- 
tory of thyroid surgery two after-conditions were much dreaded; (1) myxoedema, 
and (2) tetanus. 

It was some time before the cause for these conditions could be found. It 
finally, after much observation and experimentation, was generally accepted that 
the first condition was caused by the removal of the entire thyroid gland, which 
would mean both lobes and the isthmus thus causing a complcte cessation of thyroid 
secretion; and the second condition, or tetanus, was caused by the removal of the 
para-thyroid bodies. 

These can both be remedied by leaving the upper and outer portion of the 
gland, or that portion about where the superior thyroid artery enters the capsule of 
the gland. 

The para-thyroid bodies are small bodies resembling grains of wheat in size 
and shape and are located in the upper and outer portion of the gland, or that por- 
tion mentioned above as being the part that should be left. In the majority of 
instances these bodies will not be seen during the operation, and it will only be 
known that they are left by leaving a portion of the thyroid gland, in the location 
already mentioned, attached to the capsule and about the size of a filbert. 

These three precautions are perhaps the ones that are productive of the most 
serious results if not heeded, but as stated elsewhere the anatomy of this region 
should be thoroughly mastered before attempting an operation, especially if the 
case is one of exophthalmic goitre and of sufficient severity to produce disturbances 
of the heart. 

Two cases are recited here as illustrative of the conditions to be met: 


Case 1. G. C., age 30, government employee. About three years before 
patient came under my observation he began to notice an enlargement in the neck. 
For about one year he was under my care and during the latter portion of that time 
he began to show symptoms of excessive nervousness accompanied by some dif- 
ficulty in breathing and protrusion of eyes. The growth was removed by a simple 
collar incision without any difficulty and patient made an uneventful recovery. 

The specimen which is shown was the right lobe, and is of the colloid variety. 


Case 2. Mrs. B., age 32, white, married, mother of six children. Early in 
the year 1915 she came to me complaining with an enlargement of the neck. At 
that time she was showing some signs of extreme nervousness and the eyes were 
beginning to protrude. She was obliged to work to support her three children 
who were living with her as her husband had left her. In June it became apparent 
that her nervousness was increasing, and it was also becoming hard for her to 
get her breath after exertion and when she was tired; the eyes were protruding 
more than when first seen. She was advised to stop work and go away to some 
friends for rest. This she did and with some little attention to her physical con- 
dition and improving it by giving tonics, she was ready for operation by October 
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Ist, when she entered the hospital. The greater portion of both lobes were removed, 
taking care as mentioned in the paper to leave a small portion of each lobe and 
with them the para-thyroid bodies. The patient made an uneventful recovery, 
leaving the hospital for home on the seventh day. Since the operation her health 
has steadily improved and she is now able to do as much work as she formerly did. 

The specimen from this patient presented is not nearly as large as that from 
the first patient, but the disturbance was very much greater. 

Just a word should be said about the malignant thyroid, and that is, that it 
is of course like all other malignant conditions, and the only possible hope that 
can be presented is from early and complete extirpation of the glands. While 
not common, it, like the malignant prostate, is seen sufficiently often to make it 
necessary to never lose sight of the fact that we may find it at any time. 

Discussion 

Dr. Leigh F. Watson, Oklahoma City: Surgeons and internes agree that the 
best results follow the thyroid operation when it is performed before the disease 
has reached the more serious secondary stage—just as a smooth and comfortable 
recovery will follow the proper medical treatment when administered to begin- 
ning cases. If the surgeon is to operate on all favorable cases of beginning hyper- 
thyroidism, surely much useless surgery will be done. Any one with experience in 
the disease cannot doubt the value of thryroidectomy as a therapeutic procedure, 
and in many cases it is the only treatment from which the patient may derive bene- 
fit. It is my opinion, however, that ony ‘n exceptional cases should it be-the first 
step taken to effect a cure. The mortality is high; the recurrence is frequent; 
and until a greater number of patients have been cured by it, and until a longer 
period of time has elapsed since it came into use, there will always be the question 
as to whether the patient operated upon may not suffer at a later time from too 
little thyroid function. 

Plummer, from a study of several thousand cases of hyperplastic and colloid 
goiter, concludes that the disturbances are due to a change in the normal function. 
The stimulating effect is active throughout the body, and the stimulating action 
is intra-cellular. These observations have been confirmed by the work of Kendall, 
who has isolated a crystalline substance containing sixty per cent iodine, and pos- 
sessing the physiologic activities of the gland. 

The treatment of toxic goiter is far from settled; few go to the extreme point 
of view taken by Thompson, who says one might as well resect the liver for cirrhosis, 
as to remove a portion of an enlarged thyroid. 

DeSajous, in the seventh edition of his book on Internal Secretions, recom- 
mends the use of quinine and urea injections in exophthalmic and toxic goiter, and 
describes the method in detail. In addition, he suggests smal! doses of Fowler's 
Solution, cold compresses to the neck, and bromides to control irritability of higher 
centers. He condemns the injection of iodine and other substances which have 
been known to produce death. 

The importance of hygenic measures has been emphasized by Dr. Clark. In 
my work I have found the best results to follow the injection method, if the 
patient is kept in bed four to six weeks. ‘ 

The function of the thyroid in the adrenal system has been much neglected, 
both in the etiology of symptoms and in the post-operative treatment of goiter. 
This may, in a measure, account for the failure of ligation to afford anything 
but tempo ary relief, and the frequency of recurrence following thyroidectomy. 
In hyperthyroidism there is usually an hypertrophy of the parathyroid, thymus 
and pituitary, and an atrophy of the ovaries, adrenals and islands of Langerhans. 

Dr. W. H. Livermore, Chickasha: Mr. President, Dr. Clark’s and Dr. Watson's 
papers were both splendid. Most of these cases come to us—come to the surgeon 
after the family doctor has done his all. I do not think we should encourage them 
to carry these patients too far and so delay a possible operation that may be neces- 
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sary, but just a word; in your goiters, simple or exophthalmic, in the beginning hunt 
for local infection. A case that has symptoms of exophthalmic goiter should 
have its tonsils taken out whether they look right or not—if the condition is dan- 
gerous. As far as referring to local affections on the thyroid; that is not original 
with me at all. I am quoting from other men as authorities, but it is a good sug- 
gestion that we look for local infection. 


Dr. Grosshart, Tulsa: I enjoyed Dr. Clark’s paper very much. I want to 
report two cases; one of a girl who had an enlarged thyroid that incurred more 
than a cardiac disturbance and had her tonsils removed. After removing the 
tonsils the symptoms are cleared up and she is now back in school. A girl 16 years 
of age. The other was a case of one of the teachers in our school. Her gland was 
very much enla ged; her pulse at the time I saw her was running at about 150; 
her eyes protruded. We put her under an anesthetic, which I very much hated to 
give, but her nervous system was such that we could not operate without it. The 
throat man removed her tonsils and a like condition was carried out; vaccine was 
given her and she has recovered from exophthalmic condition; her heart action is 
back to normal and the goitre has retreated back to half its size. We have not 
found the cause of the beginning of these tumors, but in such cases it is my opinion 
that they should be operated, but still under those conditions I believe we 
should all look after the throat, teeth and local infections. 


Dr. Leeds, Chickasha: I want to say a word about foci of infection in regard 
to thyroid. I believe in the next five years that there will be less surgery done on 
the thyroid, less quinine and urea given and better general results of the entire 
system, if we will get our foci of infection. If we take out the tonsils and leave an 
infected tube, and take out the teeth and leave the tonsils, we will not get results, 
but follow the rule to right everything. I would not think of treating thyroid medi- 
cinally or surgically either without first locating the foci of infection. 


Dr. Rogers, Clinton: I fully agree with the doctor in locating the foci of in- 
fection, but sometimes the condition is brought about from pure nervousness. I 
want to report a case that I know came from nervousness, the conditions in the 
home. The father was in the penitentiary, leaving his wife with the daughter. 
The girl after removal of the goiter was brought to the hospital; the pulse could 
not be counted at times, and when it could it was as high as 160. She gained 45 
pounds in three months; got well and remained well. That was simply a case 
brought on by nervousness. 


Dr. Blesh, Oklahoma City: I believe what I heard Dr. Rogers just now say 
is a matter of fact. The profession simply go crazy over one aspect of a sub- 
ject and think it is the whole proposition. At the present time it is the foci of 
infection and they are trying to attribute every possible physical ailment to some 
disease of the mouth. No one believes more than I that these foci of infection are 
questions of great importance. I think it of such importance that in the hospital 
in every case I have given the mouth and throat a thorough inspection and even bac- 
teriologically examined many of them. 

In 40 per cent of gall bladder trouble foci of infection has been traced to the 
mouth and throat; but a large number of cases especially of goitre that cannot be 
attributed to focal infection—just such cases as my friend, Dr. Rogers, has reported. 
Every doctor with experience of goiters knows that toxic goitre may be the develop- 
ment of a single night; after some high excitement goitre appears. There may 
not be any goitre itself present at the time, but we will have the cardinal symp- 
toms of hypothyreosis. Too many times it becomes permanent from that time on. 
Then if we are going to hunt for the foci of infection, the hour may be rapidly going 
by when surgery may do that patient any good at all. There is a goitre that is 
due strictly to high emotionalism. What are we going to do? Take out the ton- 
sils? Yes, if they have not already been taken out, as many of them have. Un- 
til you have a better treatment than you have for goitre, I am going to take them 
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out surgically and still continue to have good results. I want to see the day come 
when you wil see the reaction of one ductless gland upon another that you can 
substitue where substitution is necessary, but you will have to get your therapeutic 
gymnastics down to a final point. The only treatment we have to depend upon 
at this time is surgical. 

Dr. Howard, Oklahoma City: Many of our cases of goitre, just as other con- 
ditions, get well under various forms of treatment and we think that perhaps the 
form of treatment we are applying when the case improves will apply to all cases. 
I was interested in the paper. However, in thinking of goitre and dealing with it, 
I will divide the cases in two classes, toxic and non-toxic classes. In dealing with 
the non-toxic class, cosmetic reasons may demand operation; pressure at times on 
the trachea or on the glands may demand operation, but in toxic cases I believe 
a good many of them demand operation, or at least some form of treatment that 
will give them relief. We are getting too many cases brought to us or coming to 
us that have passed through the toxic stage. We find them with degenerated 
lungs, hearts, kidneys; surgery or any other form of treatment will not do that case 
any good. But that same case taken at a proper time and proper treatment ap- 
plied, either surgical or otherwise, would, in a great many cases, prevent that in- 
dividual from passing into a stage that is hopeless. Removing the focal infection 
or anything else you may want to do to that case won’t restore the action of the 
heart or the damaged kidneys, so I think you should remember that a great many 
of these cases are surgical cases, provided they are taken care of at the proper time. 

Dr. M. Smith, Oklahoma City: Mr, President, I did not get into the room in 
time to hear all of Dr. Clark’s paper, but what I did hear I enjoyed. I gather from 
what the discussion has been on the paper and from what I have heard that it seems 
that the contentions are hinging on auto-infection or foci of infection. I was grati- 
fied indeed to hear some of the members who discussed the paper take issue with that 
point. I remember reading about three years ago an able paper written by a man 
in Baltimore on the “Massacre of Tonsils”. Mr. President, I think, as well as all 
other men, that the pendulum is swinging too far and I was indeed gratified to 
hear some of the doctors discussing the paper mention that fact. We are going 
absolutely crazy on a few things and we forget the essential elements that are 
backing it up. I do not believe that every tonsil ought to be taken out. I be- 
lieve in surgery, but I think we are going too far. I believe that if the tonsil is 
diseased and the patient is past the age of puberty that it should be taken out, 
and if it is diseased before that time it should be taken out, but to go down and 
remove the tonsils for everything that happens, I think it is wrong. You are tak- 
ing out a gland, you do not know what the function of that gland is, and it is 
evident that that gland has a function to perform or it would not be there. I 
think it is wrong to take it out on the suspicion that it must be taken out on ac- 
count of a disease. The point I want to make is, every thyroid case is not a surgi- 
cal case. I think that some distinction should be made in the operation of our 
thyroid cases. I have had cases that have been referred to me for surgical work 
and have put the patients on some constitutional treatment to take the gland 
down and the patients have gotten well without surgery. 

Dr. Clark, closing: I have very little issue to take with any of the doctors 
discussing the paper. Some came in late and did not hear all of the paper. The 
question of gland I spoke of as thyroid, which is a common low grade infection of 
the gland and which is apparently toxic. Toxic, but in a milder form. I said to 
you in the early part of the paper that you cannot consider a thing like goitre in 
the short space of five or ten minutes. Goitre is a subject to spend all afternoon on 
and then just get started nicely. I tried in writing this paper to make a little 
practical resume on this subject to bring these things to our attention again. 

I cannot make myself believe that focal infection is the main cause of the 
severe form of thyroid enlargement and trouble we find. I think we are apt to 
follow—I don’t mean this in any disrespectful way—fads. We get to thinking on 
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a certain line and stay on that line. I don’t think that the cases of exophthalmic 
goitre I have seen will ever get much better with focal infection. I had the 
pleasure of listening to a gentleman in Arkansas sometime ago who never operated 
on appendicitis; that man was conscientious; I never heard a man who was more 
sincere. The point I want to make is this; he had followed a given line and every- 
thing pointed toward that one point. We must not allow ourselves to get some 
one certain thing in mind and imagine every disease of the body is going to come 
from that. If we do, we will get into trouble. High emotionalism or shock has 
been brought out as an opinion. I still want to insist that we get at these early. 
The delayed cases come into the hand of the surgeon and cause a high death rate. 
The shorter the time after the onset of the disease before it is brought to the sur- 
geon or to the diagnostician for a careful diagnosis, the better the results we shall 
have. 


PROCIDENTIA 
W. E. DICKEN, M. D., F. A. C. S., Oklahoma City, Okla. 


Much of the history of gynecology up to the present time has been described 
by Playfair as a result of “‘crazes”’. 

First of all came the uterine displacement craze, when Graily Hewitt of En- 
gland, Valpeau of France, and Hodges in America, championed the cause of the 
pessary for the treatment of backache or pelvic pain, and. every gynecologist felt 
himself called upon to invent one, or to modify some one else's; the unfortunate 
uterus all the while being, as Alibutt says, either “impaled on a stem or perched 
on a twig.” 

In 1857, Gustave Bernutz had the pelvic cellulitis craze, when he found the 
cause to be peri-uterine abscess, due to inflammation of the pelvic cellular tissue. 
Then the famous memoir on pelvic cellulitis by Bernutz and Gaupie was published. 

This view of pathology was largely accepted until 1880 when Gaillord Thomas 
showed that much of the alleged cellulitis is real peritonitis and that it was rare 
in virgins. 

In like manner oophorectomy, cliteredectomy, inflammation of the os and 
cervix uteri, excision of the uterus and its appendages, operation for extra-uterine 
pregnancy and ceserean section, all had their day, according to the dictations of 
fashion. 

Now the time has come for us to decide the best method for the relief of pro- 
cidentia. In order to have a downward displacement uteri of any considerable 
degree, a backward displacement must precede. The degree may vary from a 
triflng descent of all the structures in the pelvic canal, including the uterus, to the 
complete extrusion of the organ from the body. 

The uterus in its descent is usually accompained by the bladder and the an- 
terior wall of the rectum, which undergo stretching, the walls of the vagina are 
also stretched, as are connective tissues and the fascial supports of the peivic 
floor. 

In the greatest degree of downward displacement known as procidentia uteri, 
very elaborate changes of structure and of anatomical relations have taken place 
and cases vary greatly in the individual changes of relations, which have occurred. 
Sometimes we have the uterus escaping from the pelvic outlet, without any changes 
in the size or shape of the uterus or its cervical segment. 


In rare cases the protruding mass forms a true hernia; consisting of a por- 
tion of the bladder, vaginal wall and urethra, the lower portion of the broad liga- 
ment, part of the tubes, several inches of the rectal wall, ovaries, with some small 
intestines or omentum. More often, however, we only have a protruding mass 
of bladder and rectum, together with the tubes and ovaries, folowing, the uterus 
which is hypertrophied with an enlongated cervix, with great increase of size and 
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weight of the uterus, with a canal measuring from six to eight inches in length and 
the cervical segment may be two or three inches in breadth. This brings about 
decomposition of residual urine and secondary bladder or kidney changes. Defeca- 
tion is more or less interfered with and frequently requires manual assistance; 
impairment of the rectal flow of blood favors the development of hemorrhoidal 
conditions and other disorders of the rectum. 

Notwithstanding all of this pathology, patients, especially working women of 
the phlegmatic type, will complain of very little discomfort and many women 
will support the parts with a tight napkin and perform heavy manual labor, re- 
fusing operative relief. 

In my experience I have been unable to find any form of instrument or ap- 
paratus, which would support the parts for any length of time without irritation 
or ulceration from direct pressure. It appears impossible to me to secure in the 
greatly widened and straightened pelvic outlet, a proper point of support for 
any instrument. 

The operative relief of downward displacement has received much study and 
many procedures on protracted trial proved unsatisfactory. Removal of uterus 
does not restore the accompanying displacement of the bladder, rectum and vagina; 
and there are also numerous objections, which are too obvious to mention, against 
uteri fixation and suspension or shortening of the round ligaments, or utero sacral 
ligaments, so let us discuss an operation with the least objectional feature, striving 
all the while for perfection. 

Vaginal celiotomy, with all its plastic work attached, affords, in my opinion, 
an avenue whereby perfection can be attained in this class of cases, with the least 
amount of mortality and the best support. I de not think I can at this time add 
much to the work of Mackenrodt or Duhressen, who worked along similar lines in 
1892, but in the main we are carrying out their theory. 

Vaginal fixation of the uterus today may be done as follows: An attempt is 
made to overcome the relaxation of the anterior attachments of the uterus and to 
attach the overstretched vagina, to a higher point on the anterior surface of the 
uterus and to overcome the downward displacement of the bladder. Vaginal 
fixation attaches the uterus so closely to the anterior vaginal wall, that union is 
and should be a most firm and unyielding one; hence, in that event pregnancy 
should not be permitted. 

Ii is fortunate, indeed, that a large proportion of cases, patients upon whom 
this operation is done, are beyond the child-bearing period. If it should be dis- 
cussed proper to do this operation upon cases under the child-bearing period, 
pregnancy may in this event be overcome by the simple steps of resecting the 
tubes, ai the cornu of the uterus, and stitching the cornu over. This step in no 
wise interferes with menstruation and does not induce an artificial menopause. 
The operation is especially fitted for women at or past the menopause. 

The operation is commenced by holding th» uterus down and firm by tene- 
culum, and making a transverse incision (as in all cases of anterior vaginal cetiot- 
omy) across the anterior wall of the cervix just below the lower border of the 
bladder, the upper lip of the incision is lifted up with aid of two pairs of blunt 
artery forceps and the index finger covered with gauze: thé bladder is thoroughly 
separated from its attachment to the anterior wall of the cervix and from the 
uterus to the vesico uterine fold of the peritoneum. Now a longitudinal incision 
is made, beginning at the middle of the transverse incision and extending up to 
within a half inch of the urethra; a long pair of sharp pointed scissors are best 
used here and the lower blade is introduced between the vaginal mucosa and the 
bladder; by successive snips the incision is extended to any desired length. 

With again covering the index finger, the. bladder is stripped back under the 
pubic arch and two very large flaps result from the complete separation of its at- 
tachemnts to the anterior vaginal wall; fifteen or twenty minutes may be well 
spent’to keep from tearing the vaginal flaps, or leaving islands of vaginal mucosa 
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behind. After the bladder has been thoroughly separated, an anterior vaginal 
speculum is introduced underneath the bladder, and the bladder is lifted up out 
of the way and pushed back of the symphysis. At this time the vesico uterine 
fold of peritoneum is seen and a transverse incision is made, running full width of 
the uterus; the anterior vaginal speculum is now placed through the incision, 
into the peritoneal cavity, and the bladder is again lifted up out of the way, and 
placed behind the symphysis; with the anterior wall of the uterus now seen, a 
tenaculum forceps is applied to the fundus uteri, and the body of the uterus is 
pulled through this opeinng in the peritoneum, the cervix being at the same time 
pushed back over the surface of the posterior speculum into the vagina. 

Figures three, four, and five show four fixation sutures of chromic cat-gut, 
which are to unite the anterior wall of the uterus to the anterior vaginal wall. 
These sutures are left long and secured by artery forceps until the cervix has been 
amputated, which should be done in a large majority of cases. 

Figures seven, eight and nine show amputation of the cervix carried on at 
the level of the internal os. The cervical canal is then dilated after the anterior 
lips have been grasped with vulsellum forceps, and the vaginal mucosa is then 
united about the internal os, chromic cat-gut sutures No. 2 are passed through the 
cervical canal, through the entire wall of the cervix, and out through the vaginal 
mucosa. 

The vaginal flaps are now resected from the redundant tissue and our four 
sutures which penetrate the fundus uteri are tied, which has a tendency to pull 
the uterus and hold it in a more elevated and nearly horizontal position: g' ving to 
the bladder a most comfortable bed to rest upon. Figures ten and eleven will 
illustrate this step. 

Figures twelve, thirteen, fourteen, fifteen and sixteen show, to a glance, our 
method of repairing the relaxed and torn perineum. The only step which we 
think important in our technic aside from bringing the muscles together, is the use 
of No. 4 chromic cat-gut sutures passed in the Waldo figure of eight fashion as a 
stitch. 

Conclusion: Vaginal fixation is indicated in all cases with procidentia having 
a non-malignant uterus, with cystocele, rectocele, and relaxed vaginal wall in 
women past the climatric period. The support is best that could be given the 
bladder, by any other means, with as nearly a normal out-let as could be obtained. 

With the ten cases we have done during the past five years, we have had no 
complaint following the operation and our patients all made an uneventful recovery. 

The contra-indications are those cases where the anterior vaginal walls are 
congenitally short and in women of the child-bearing period of life. 


STILLBIRTHS 


In a preliminary report on the bacteriologic study of the causes of some still- 
births, J. B. De Lee, Chicago (Journal A. M. A., July 29, 1916), reports briefly 
the findings in three cases. One case seen thirteen years ago was that of healthy 
mother delivered of a child born with a temperature of 101, which in a few hours 
rose to 103. The child died of streptococcus septicemia, the mother showing no 
signs of infection. A year later a physician's wife, after a mild pharyngitis, devel- 
oped albuminuria and eclampsia. Artificial delivery was performed and pure pus, 
in which was found the pneumococcus, exuded from the child’s nostrils. The 
three cases here reported, and which indicate to De Lee that the child can become 
ill independently of its mother and even die without her being affected directly 
or without any disease at all, are one in which a macerated fetus was delivered, 
from the organs of which a pure culture of Streptococcus viridans was obtained, 
and in the other two there was a similar condition of the fetus, with streptococci 
and pneumococci, respectively. De Lee is convinced that this finding opens up 
a new field and may reveal the causes of many peculiar diseases in pregnancy. 
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THE DANGER SIGNALS DUE TO THE APPROACH 
OF THE MENOPAUSE* 


Ww. G. BISBEE, M. D., Chandler, Oklahoma 


In choosing this title for a paper to be read before you, I am not expecting to 
bring forth any new, startling, or original ideas on this every day class of cases 
which are brought to our notice, hut rather to bring before your minds the im- 
portance of careful study and observation of them, and to appeal to you for a 
more intelligent treatment of these women who come to you for relief from their 
varying symptoms. 

The cessation of the menses is an incident in the grand climacteric which 
comes to both man and woman, but which comes to woman earlier, as a penalty 
for her earlier development, and more fortunately for man, who grows old by 
merciful and gentle gradations, sliding half unconsciously into the afternoon of 
life, with slight regrets, taking twenty years to accomplish the changes which 
occur in woman in two or three. Small wonder, then, that because of the changes 
which are so abrupt in woman, she frequently experiences severe physical and 
mental changes, which are sometimes disastrous to her health and happiness 

There is no mystery as to its causes, for when the genitalia have reached an 
age of approximately half a century, senile changes are to be expected. When we 
consider the profound changes in the hair, skin, arteries, glandular structures, 
etc., at this time of life, we are prepared to admit that the ovaries may become 
fibrous and the uterus may undergo atrophic changes which are truly senile. 

Some very competent observers in the past and present have advanced the 
theory that the ovarian secretion, and the hypothetical substances therein con- 
tained, being lacking at the menopause, gives rise to the symptoms of the climac 
teric, yet it should be remembered that there are thousands of women who have 
passed this period, either naturally or induced by operation, and yet live in normal 
health. This fact proves to my mind that the menopause in itself is not a patholo 
gical process 

In many cases, the deposits of fat at the age of menopause is a serious burden, 
especially when it is deposited about the heart, in the pericardium, and the sub- 
pericardial connective tissue. This condition gives rise to the more serious symp 
toms of hurried respiration, cardiac asthma, palpitations and venous stasis. About 
10 per cent of all women suffer from the so-called hot flashes, which is caused by a 
temporary vaso-motor paralysis, which permits the extreme dilitation of the small 
Vess¢ ls. 

Metrorrhagia has no place in the normal phenomena of the menopause, and 
right here we can do so much to correct the popular fallacy which exists amongst 
the laity, even the more intelligent classes of whom do not realize the danger of 
this symptom, and many practitioners are guilty of neglect of duty by explaining 
this symptom as only one of the normal symptoms of the climacteric. 

In an analysis of over 2000 non-malignant cases of profuse menstruation, of 
all ages, it has been shown that this is a condition which belongs to the early period 
of menstrual life, and in over 80 per cent this condition occurred between the ages of 
20 and 40. It is at the menopause that the inhibition and vital resistance of the 
tissues fails, and the lurking malignant disease advances most rapidly. Any 
metrorrhagia at this period is suspicious cf malignancy, and even a serous discharge 
from the uterus is often a warning of cancer. 

With the atrophy of the hypogastric plexus comes the disturbances of the 
sympathetic nervous system, though a disturbance of the stomach and bowels is by 
no means pathognomonic of this condition. The heart is more frequently dis- 
turbed at this time than any other organ. Tachycardia being often the earliest 
symptom of the menopause, and it is a noticeable fact that tachycardia is most 
likely to afflict those who experience menopause early in life. 


*Read in Surgical Section, Oklahoma State Medical Association, May 10, 1916 
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Few cases come to autopsy, but it has been demonstrated that the tachy- 
cardia belongs to the typ: of cases in which there is early shriveling of the ovaries, 
hyperplasia of the connective tissue. Tachycardia should be carefully distinguish- 
ed by the full, strong, and regular pulse, irritable disposition, throbbing aorta, and 
a high percentage of hemoglobin, from the weak heart, announced by the flutter- 
ing and easily compressible pulse, and low hemoglobin percentage, which accom- 
panies this condition. 

Glycosuria is occasionally present In the years of the menopause, but the prog- 
nosis is not as grave as at other periods of life, for it is probably produced by 
irritation of the sympathetic nerve supply to the liver and pancreas, and usually 
yields after the irritation of the nerve centers is passed. The danger signal in 
these cases is the vulvar pruritis, and this symptom should put us on our guard. 

Aside from the most serious danger signal of metrorrhagia in the approach 
of the menopause, is the prevailing tendency of most physicians to pay too much 
attention to the physical condition and too little to the mental changes which come 
to every woman in this period of life. 

Occasionally we see in these cases a curious mental exaltation which causes 
the patient to attempt things which are impossible, and to assay tasks and reforms 
which are unreasonable. Far more frequently, however, the mental condition is 
marked by depression. Melancholia, hypochondria, and the passive forms of 
hysteria are often observed, and even the more active forms of insanity are not ex- 
cluded. At this period may appear the active moral perversions, strong irresponsi- 
ble impulses, delirium and acute manias. But of all these serious symptoms, it 
may be said that the ultimate prognosis is good, except in those cases showing too 
many neurotic defects in the family history. 

On a close study of these mental conditions, it may be discovered that it is 
merely an exposure of the habits and mental conditions, which, through the best 
_years of the patient's life were suppressed and inhibited. In some patients appears 
a childlike pliability and trustfulness, in others the more disagreeable childish 
traits are noticed. The patient who was formerly neat and tidy now appears 
slovenly in her house and person, some becoming absolutely frivolous in their con- 
versation and behavior. Addiction to alcohol and other habit forming drugs 
sometimes becomes more pronounced at this time through the loss of the more 
orderiy inhibition. 

It is a curious fact, and most fortunate, that many of these cases, having 
fallen into this advanced senility, will work out of it again, and go through many 
useful years of later life, sane and serene, for we must remember that approximately 
one-third of her adult life is before her, in which she may round out a well spent 
career. 

Again, in comparison with the climacteric period in man, we will add the 
thought that what is simply an evolution for him is often, indeed, a revolution 
for her. She is forced to pass in a relatively short time from her period of con- 
quest, and surrender, from the joys and thrills of motherhood, and the ability to 
charm by her youth and sex itself, to the condition of merely an intellectual com- 
panion and sexless helpmate to her husband. 

It is no wonder then that this sudden violence done her pride and hope, that 
the woman at her climacteric, finding such a sharp boundary to her former life, 
beyond which she must walk into a gray and passionless old age, should be the 
victim of sadness and drift into menalcholia. 

The explanation of the psychoses and neuroses of the menopause is not to be 
sought in absolute senility, nor in the accumulation of menstrual poisons, nor the 
lack of the internal secretion of the ovary, as much as in the suddenly changed 
mental atmosphere which we have just described 

As to treatment of normal uncomplicated menopause, there is none, but since 
it is a period of nervous depression, and a time of tife when the vital resistance is on 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 363 


the dectine, latent diseases and defects which have been hitherto suppressed now 
assert themselves. 

The gouty or uric acid diathesis may demand treatment by elimination and 
regulated diet. A syphilitic condition may light up, even if the original infection 
had been forgotten for years. 

Perineal and cervical lacerations, hemorrhoids or varices may need surgical 
measures, climacteric fat may be such a burden that the dict may profitably be 
restricted, drinks must be limited, and baths and exercises prescribed. 

Circulatory disturbances are chiefly affections showing stimulation of the 
accelerators. Digitalis is a much abused drug in these conditions, veratrum 
viride is more indicated, when you have a sound heart to deal with. The heart is 
not invo'ved in the curious flushes and subjective flashes of heat. Bromides may 
yield good results if carefully used with due regard to their depressing effects. 

Insomnia is a very troublesome symptom at this time of life, and demands 
careful treatment. Here the value of good advice along the lines of mental sugges- 
tion, open air life, proper diet, exercises, and moderate fatigue at bedtime, and the 
very occasional use of hypnotics, in emergencies only, are permissable. It is a 
good suggestion to ascribe each sound night's rest to the result of proper exercises, 
etc., than to permit the pauient to know the name of the remedial agent which is 
really responsible. 

Some classes of patients need high feeding and rest and quiet, especially 
those women who have been required to work excessively, and on the other hand, 
many are in danger of grave psychoses because they have nothing to do. 

Tachycardia, mild or severe, will usually yield, when the ovaries lose their nerve 
elements, and their irritation of the sympathetic system cease. 

Try and study your cases, and remember that the more completely you grasp 
the varying factors of her nervous disorder, and apply the treatment that suggests 
itself by this analysis, the more successful you will be. 


THE INJURY OF TOBACCO 
(Extracts from an article by Charles B. Towns in the Century Magazine 


When tobacco was first introduced into Europe the use of it was everywhere 
regarded as an injurious habit, and on that account for awhile it made slow progress 
It is no less injurious now than it ever was,—we have simply grown used to it, 
and it was only when people became used to its injuriousness that the habit began 
to make great strides. 

The time is already at hand when smokers will be barred out of positions which 
demand quick thought and action. 

Though tobacco will injure a boy more than a man, it will also injure the man 
at any time during his life. 

The action of any narcotic is to break down the sense of moral responsibility. 
If a father finds that his boy is fibbing to him, is difficult to manage, or does not 
wish to work, he will generally find the boy is smoking cigarettes 

Let it always be remembered that if a man smokes and inhales tobacco exces 
sively he is narcotizing himself more than when he smokes opium moderately 

Tobacco is an unfavorable factor which predisposes to worse habits. A boy 
always starts smoking before he starts drinking. Cigarettes, drink, opium, is the 
logical and regular series. 

It is very significant that in dealing with alcoholism no real reform can be ex- 
pected if the patient does not give up tobacco. 
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PARENTAL CARE—ITS RELATION TO THE CONSERVATION OF 
MOTHER AND CHILD 


W. A. FOWLER, M. D., Oklahoma City, Okla. 


Over seventy years ago the gifted Oliver Wendell Holmes, referring to what 
he called “irreparable errors and wrongs” in obstetric practice uttered these words: 

“No tongue can tell the heart-breaking calamity they have caused; they 
have closed the eyes just opened upon a new world of love and happiness; they 
have bowed the strength of manhood into the dust; they have cast the helpless- 
ness of infancy into the stranger’s arms, or bequeathed it, with less cruelty, the 
death of its dying parent. There is no tongue deep enough for regret, and no 
voice loud enough for warning.” 

This eloquent argument of Holmes’ fell upon deaf ears as might have been expect- 
ed at that time. And yet we have but to review a few facts to realize that we today, 
after striving all these years after better things in medical practice, and after 
such wonderful accomplishments in this direction, need to have this masterful 
indictment of Holmes burned into our conscience until we are either shamed or 
inspired to a more careful consideration and treatment of our obstetric patients. 

The maternal mortality incident to pregnancy and labor is 1-2 per cent; the 
fetal mortality is approximately 7 per cent. Reed-Mendenhall,' in connection with 
the University Extension work in Wisconsin, says that deaths from birth injuries, 
malformations, and prematurity are a third greater in the country districts than in 
the cities, while the number of still births from neglected pregnancy is_ easily 
doubled in the country as compared with cities. But the question of mortality is 
not all. Thousands of women are yearly being invalided and babies handicapped 
with a subnorma! physique from preventable causes. Our aim should be to attain, 
in as nearly every case as possible, the ideal “A strong and healthy mother of a 
strong and healthy child.”” Every case of pregnancy should be treated therefore, 
in the light of the high average mortality and morbidity in these cases. Every 
pregnant patient deserves, as early as possible, a complete hiscory and physical 
examination and instruction as to the care of pregnancy. 


General Instructions to Patients. Instructions should preferably be written 
or printed. Certainly they should be definite as to details. In these instructions 
the following points should be emphasized: 

1. She should take plenty of exercise in the open air every day, but should 
stop short of fatigue. Walking is the best form of exercise. Heavy work should 
be avoided. 

2. Her diet should be plain and wholesome and taken only at regular intervals 
Meats, salty foods, greasy foods, and acids should be generally avoided. She should 
drink at least two quarts of liquids every day. 

3. The bowels should move well, certainly once a day. Two movements 
daily are better. ? 

4. She should consult the doctor at least once a month to have the urine ex- 
amined and the blood-pressure taken. She should return at once in case of any 
unusual pain, headache, oedema, vertigo, or constipation, or if she does not feel the 
child move. 

5. In case of hemorrhage she should go to bed and have the doctor called at 
once. 

6. In case of painful uterine contractions before term she should lie down 
and, unless relief follows, have the doctor called. 


7. Sexual intercourse should be avoided during the last month. 

8. If the nipples are flat, cracked, or inverted they should be annointed each 
night with a mild antiseptic ointment and drawn out with the fingers so that she 
will be more likely to be able to nurse her baby, 
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Special Points for Consideration in Prenatal Care: Prematurity.—-Prematurity 
is one of the most frequent causes, if not the most frequent cause, of fetal death. 
In an analysis by Williams* of 705 deaths in 10,000 births at John Hopkins hos- 
pital, 334 or over 47 per cent, were premature births, although other conditions 
were deemed to be the cause in all but 7.1 per cent of deaths. In over 34 per cent 
of fetal deaths in Oklahoma City’ in 1915, prematurity was assigned as the cause. 
Wall* states that in Washington, D. C., 31.54 per thousand births died from pre- 
maturity, exceeding every other cause of death in the first year. In addition to 
syphilis as a frequent cause, premature labor is due to extensive lacerations of 
the cervix, lack of proper rest, heavy lifting, and sexual intercourse, the last three 
particularly, about the menstrual period. Treatment of syphilis or of extensive 
lacerations of the cervix, instruction of the patient to avoid the other causes, and 
the treatment of painful uterine contractions during pregnancy by rest in bed and 
morphine as immediate measures and uterine sedatives over a longer period of 
time should prevent most cases of prematurity with the resulting high mortality 
and the still greater number of children handicapped in the very beginning by a 
subnormal development. 

Syphilis. In the John Hopkins series referred to above, Williams* found 
syphilis to be the cause in 26.4 per cent of fetal deaths. An early complete his- 
tory and physical examination are of utmost importance in preventing this fre- 
quent cause of death. 80 per cent* of macerated fetuses and over 80 per cent® of 
repeated abortions are syphilitic. The occurrence of one abortion or still birth 
should arouse our suspicion. A history of a single abortion or still birth plus 
symptoms of signs pointing to syphilis or of a single macerated fetus, or of repeated 
abortions, should be met by the Wassermann or the Noguchi test. Even a strong 
suspicion of syphilis should dictate active antisyphilitic treatment. 


Tuberculosis. Because tuberculosis is by far the greatest single cause of 
death; and because the strain of pregnancy and labor are so apt to provoke 
marked activity with, often, resultant death in cases which, with proper care, 
might remain quiescent; and because practically every child® exposed to open 
tuberculosis from infancy develops clinical tuberculosis with a mortality of 10 
per cent in the first three years, unless strict prophylactic measures are taken—if 
tuberculosis is present its detection and treatment are of great importance. This 
is but another reason for an early complete history and physical examination in 
every case of pregnancy. In regard to both syphilis and tuberculosis, both par- 
ents should, of -course, receive attention. 


Toxemic Conditions. At our first examination of the patient, we should im- 
press upon her the importance of her coming to the office at frequent regular in- 
tervals for examination of the urine and estimation of the blood pressure, and of 
her coming to the office at once in case of constipation, headache, more than 
slight and infrequent nausea, oedema, or vertigo. If we are looking diligently for 
these danger singals we can discover practically every case of toxemia while it is 
a mild toxemia and amenable to conservative treatment. Vigorous treatment of 
these early symptoms wiil make the cases of pernicious vomiting and eclampsia 
almost disappear from our practice in cases in which we have an opportunity to 
supervise the pregnancy properly. The severer symptoms should be treated by 
rest in bed, milk diet, purgation, and bromides if necessary for rest and quiet. 


Dystocia. It is in the abmormalities of labor that we see some of the great- 
est tragedies in medicine. We frequently see the mother mutilated and infected 
beyond hope and the child lose its life by violent clumsy efforts at a delivery which 
a careful examination would have proved to be clearly impossible. These 
tragedies could largely be avoided by a careful antepartum examination made 
four or six weeks before the time of confinement. The object of this examination 
is to make a careful diagnosis of the conditions present and to select in ample 
time the method of procedure which offers the greatest hope of safety to both 
patients. The details of the antepartum examination are described in any good 
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text-book on obstetrics. Any mal-presentation or mat-position found should be 
corrected if possible. Markoe’s’ review of 60,000 labors at the New York Lying- 
In Hospital shows the combined maternal and fetal mortality to be, in breech 
presentations over 35 per cent, in shoulder presentations over 46 per cent, in brow 
presentations over 41 per cent. Surely we need no other evidence of the importance 
of correcting these malpresentations when this can at all be done. In 269 cases 
of contracted pelvis in a series of 30,000 labors, Taylor reports an infant mortality 
of 25 per cent in cases in which the high forceps operation was done and of 46.6 per 
cent in cases in which version was done. In every case with a history of previous 
difficult labors or in the presence of a contracted pelvis, or of a mal-presentation 
that cannot be corrected, or of any other abnormality which indicates the likelihood 
of an operative delivery the patient should be given the advantage of a well- 
equipped hospital and of special obstetric skill if this is at all possible. With the 
terrific mortality in these cases staring us in the face, who will say that these pa- 
tients should not have equal advantages in hospital facilities and skill with the 
case of appendicitis, gall bladder infection, or other major surgical conditions? 


Infectious Processes. The pregnant woman is not immune to-any infectious 
process. Any anusual pain should receive a careful search for the cause. Gon- 
orrhea is, of course, always to be thought of and treated, if present. Pyelitis, 
due generally to the colon bacillus, is next most frequent. Opitz® found definite 
pyelitis in 7% per cent of cases. The diagnosis depends upon the presence of pain 
in the region of the kidney, tenderness on hammer-percussion over the kidney 
area, colon bacilli in the urine, acid urine, and in the severer forms, marked symp- 
toms of toxemia and a high leucocytosis. The treatment consists of rest, milk 
diet, purgation, abunaance of liquid, hexamethylenamine, and vaccine therapy. 
If the symptoms grow worse in spite of this treatment, kidney-drainage is indi- 
cated. In this and all other infectious processes induction of labor is generally not 
indicated but the infection alone should be treated. 


Possibilities of Prenatal Case in Conservation. Baker® states that no ma- 
ternal deaths occurred in 500 cases under their prenatal care in New York City 
and that the deaths of babies under one month per thousand have been reduced 
about one-half. Williams* conservatively estimates that 40 percent of fetal deaths 
are preventible by proper prenatal care. This proportion of 7 per cent of the births 
in Oklahoma would mean that, in Oklahoma, every year over 1000 babies are 
being sacrificed to causes preventible by proper prenatal care. Add_ to 
this the host of babies with a poorer heritage and mothers dead and invalided by 
lack of proper care and we may have some conception of the enormity of the guilt 
that rests largely upon us. No doctor should permit it to be true that his sole 
prenatal preparation consists in getting the name and address of the patient and 
the date of expected confinement and giving the information that he “will be 
ready.’ Let us heed practically the adminotion of Holmes. “The woman about 
to become a mother, or with her newborn infant upon her bosom, should be the 
object of trembling care and sympathy wherever she bears her tender burden or 
stretches her aching limbs. God forbid that any member of the profession to 
which she trusts her life, doubly precious at this time, should hazard it negli- 
gently, unadvisedly, or selfishly.” 
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Discussion 

Dr. W. W. Wells, Oklahoma City: The doctor’s plea for proper management of 
pregnancy is a timely one and he is to be highly commended for the study and stress 
he has given this subject. Dr. DeLee says that pregnancy is a pathological pro- 
cess. We know that in at least fifty per cent of cases it is. We should make a 
physical obstetrical examination of the patient for the same reason that we make 
it in any other surgical or medical case. 

I recall a case which came to me during the ninth month of pregnancy. His- 
tory negative. Physical findings negative except edema and itching of the vulva. 
Chemical examination of the urine showned glycosuria which cleared at once when 
all sugars were restricted from the diet and soda bicarbonate was given in full 
doses. The remainder of the pregnancy and the labor was uneventful. By care- 
ful diet the mother was able to nurse her child until the tenth month. 

The figures of the death toll of early infancy which he has given you are ap- 
palling and show that besides the mortality due to difficult childbirth many infants 
are born hopelessly handicapped for life’s struggle and many more perish through 
ignorance and neglect. The fact to be emphasized is that there is a needless sacri- 
fice of infants because of the neglect of pre-natal care and the early recognition 
of abnormal conditions. The public should be taught that the risks attending 
parturition can be avioded by intelligent oversight of the parturient. The skilled 
obstetrician will in this way place obstetrics on a plane with major surgery where 
it should be. Especially will he be able to recognize pelvic malformations and be 
able to conduct a labor in a manner conservative to both mother and child. 

The doctor mentions infections as a cause of vomiting of pregnancy. Many 
of these young women are unsanitary in their habits. They neglect the bowels, 
colon B. gains entrance into the vagina, then to the uterus and appendages. We 
treat them with vaginal douches, colon flushings and treat the stomach by giving 
complete rest. 

The keynote to decreasing the appalling infant mortality is Good Obstetrics 
and the watchword is efficiency. Efficiency in prenatal care, this means a thorough 
obstetrical examination as early in the pregnancy as possible; in this way the 
physician will be able to make a diagnosis, give prognosis and recommend treat- 
ment, so at the time of birth mother and child will be in the best possible condition. 
Efficiency in the conduct of labor, whether it be watchful waiting or masterly 
activity, in order that the child shall be assured its right to be born alive and healthy 
and the mother safeguarded to a happy fruition of her noblest mission in life—ma- 
ternity. 


Dr. A. C. Hirshfield, Oklahoma City: Mr. Chairman, Dr. Fowler's paper is 
certainly too good and important to pass over without discussion. I was 
was only hoping someone else would get up and open the discussion. I don't 
want the members here to think that Dr. Blesh and I are doing all of the talking. 
I sat through some of the papers I wanted to discuss because I wanted to say 
something about Dr. Fowler's paper. I think it is one of the most important 
papers read at the whole meeting. It is estimated that 80,000 women die in this 
country annually of conditions incident to pregnancy and child birth. A large 
percent. of these are preventable and it is our duty to prevent them and our shame 
and disgrace if we do not. Dr. Fowler has considered the subject thoroughly and 
extensively. I want to mention two or three things I think are worth further 
consideration. He mentioned monthly urine examination, which is important. 
Many doctors think if they examine the urine once during the pregnancy they have 
done their duty. Oftentimes the doctors will tell the patient to send up a specimen 
of the urine and tell them “If you don’t hear from me you will know it is alright. 
If you do, I will have something to tell you.” If the urine is alright he doesn’t 
see the patient or pay any more attention to it until he is called at confinement. 


The blood pressure is also important. It has been proved that toxemia and 
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eclampsia can be shown as readily by blood pressure as by albumin findings in the 
urine. Therefore, do not depend entirely on the urine as indications of toxemia 
and eclampsia. 


CONTAGIOUSNESS OF PUERPERAL FEVER. 
S. N. STONE, M. D., Edmond, Oklahoma. 


Every branch of medicine has progressed more rapidly than obstetrics. In 
the past, our teachers on this subject have not made the impression on the student 
of the importance of this branch of medicine. Hence, the young physician goes 
into the world thinking very little of the technic and science of this important 
branch of his profession. 

In out-patient medical teaching, the superstition has long prevailed that the 
best way to teach a student obstetrics is to send him without instructions, and 
formerly, without instruments or apparatus, to meet the accidents and emergencies 
of labor. This curious fallacy exists in no other branch of medical teaching. 

At present, out-patient obstetric teaching is conducted in the best schools by 
instructors, and often with the help of trained nurses. A man does not learn 
best by making mistakes, but by avoiding them, and the antiseptic habit can not 
be gained by seeing it practiced in hospitals, and neglecting it in out-patient ser- 
vice. I believe much of the contagion of puerperal fever is caused Ly this mistaken 
notion of past years, that the out-patient obstetric service should be conducted in 
a careless, and slipshod manner. Hence the general practitioner is not trained 
along antiseptic lines in obstetrics. 

We know the exciting cause of puerperal fever is one of the pathogenic bac- 
teria: most commonly, the streptococcus. How is the germ transmitted to the 
lying-in-chamber? First, by unsanitary conditions surrounding the lying-in- 
chamber. Second, by filthy and unsanitary attendance, I mean all those in the 
room, doctor, nurse, and assistants. 

At this day and age, the doctor should instruct his patient expecting to be- 
come a mother, along the line of sanitation, in regard to herself, and the proper 
preparation of the room she expects to occupy during her confinement. 

I am not going to take up kidney lesion, or any abnormal condition of the 
human body, likely to predispose puerperal fever, but stay with my text as near 
as possible. We should teach our patients the importance of securing our services 
soon, in each and every case of pregnancy, for this is the only way we can safe- 
guard our patients against the many Cangersard ccmplications, which may arise 
during gestation and ultimate end. 

I think we should ignore all calls to confinement cases, where we have not 
been previously engaged, unless in cases of emergency, and in this way the laity 
wall soon learn to call you, early in pregnacny and avoid much trouble, and at the 
same time be better for both physician and the patient. No more important 
question can engage the attention of the profession today, than the relation borne 
by the general practitioner of medicine to obstetrics. Many of these cases come 
first to him when under conditions most unfavorable without previously seeing 
the patient, and without warning he may be confronted by the most dangerous 
complication of parturition; unaided he must perform difficult operations under 
the pressure of necessity. Therefore, we must be ready to go at any moment to 
attend a case of labor, regardless of the nature of the case, or previous knowledge 
of same. I repeat, we are not doing ourselves, or the patient, justice when we 
attend cases under these conditions. 


I never attend a case of labor when treating any pus case, malignant, or con 
tagious disease, such as scarlet fever, diphtheria, erysipelas, etc., for we run a 
risk to our patient when we go direct from such cases to the lying-in-chamber 
Another means of contamination is too frequent vaginal examinations. Great 
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many times we have with us a mother or some good neighbor lady, who insists 
that the doctor do something, get busy, for the patient will never make any pro- 
gress without assistance. Consequently, if you do not know what you are doing, 
and pay any attention to their meddling, you will err, and subject your patient to 
infection. 

I have not mentioned the fact, but we take it for granted, that each and every 
case has been made sanitary as possible, before we make an examination. We 
should wear sterile gloves and gown, and have our attendant sterile. 

How are we to watch the progress of labor, without making frequent vaginal 
examinations? I know we must make examination first to diagnose*our position 
and presentation, but after this is done, then we can watch the progress as well by 
rectal examination as by vaginal, thereby lessen infection, and with abdominal 
pressure gain much information. 

The parturient suffers under the old prejudice that labor is a physiologic act, 
and the profession entertains the same prejudice. While as a matter of fact, ob- 
stetrics has great pathologic dignity, it is a major science, of the same rank as 
surgery 

Certainly, it is the intention of nature for babies to be born, and should be a 
normal function. Yet there is no one here who can deny that it is destructive. 
We all know that even natural delivery damages both mothers and babies, often 
and much. If child-bearing is destructive, it is pathogenic, and if it is patho- 
genic, it is pathologic. If the profession would realize that parturition, viewed 
with modern eyes, is no longer a normal function, but that it has imposing patho- 
logic dignity, then we would prepare and treat these cases in the most modern way. 

I am glad to know the medical schools are raising the standards of medical 
teaching all along the line. Preliminary education, thorough and complete courses 
in all branches, even a fifth or hospital year, are being demanded. I am heartily 
in favor of the hospital course, especially for obstetric training. I know we learn 
some things by hard knocks, and some poor patient suffers because of our inex- 
perience, but to be proficient and to meet all emergencies in obstetric practice, we 
should have thorough training in gynecological surgery. 

General practitioners may be divided into two classes, as regards obstetrics. 
The larger number are those who do obstetric work because thereby they hold 
the medical practice of the family. A much smaller number have natural surgical 
instincts, are interested in the pathology and surgery of obstetrics, and do this 
practice with interest and pleasure. 

The latter pay strict at:ention to antiseptic surgery in obstetrics, and are a 
great boon to our profession, and lessen the mortality of puerperal fever, where the 
former, or first, increase the mortality, and as the midwife, they are a menace, to 
the health of the community. 


The ordinary carriers of infection are unquestionably the unclean hands, 
instruments, utensils, clothing, etc., which are brought in contact, during or after 
labor, with the genitals of the female. The zymotic diseases, such as scarlet fever 
and diphtheria, in the hands of a very careful person, may not enter into the cause 
of puerperal fever, but when in the hands of the careless, no doubt, add to the 
mortality. A substantial reduction in the mortality of parturient women, from 
puerperal septic infection, will not take place in general practice, until complicated 
parturition receives the same special attention now given to appendicitis and ab- 
dominal tumors. The septic mortality rates of puerperal hospitals, under the 
care of obstetricians, has been decreased very much, but the septic mortality of 
general practice has never been accurately obtained and never can be. 

I appeal to the profession of this state to de this work well, or give it to some 
one who can. The life of the child has bees lost, which might have been preserved, 
and whose continuation might have meant great happiness and sucess to the 
family: or the mother might have been saved, who always stands head of every 
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home, especially to the little ones. Why should patients demand the best skill 
for other complicated situations, and leave the bringing of a child into the world to 
the ignorant and incompetent? Is not the latter of as much importance? 

As a summary, I would state that to procure good results in obstetric prac- 
tice, the following should be adhered to: 

1. All deliveries should be conducted on the same basis as a surgical opera- 
tion, sterile drapings of the patient and proper preparation, proper cleansing of 
the operator's hands, and the use of sterile gown and gloves. 

2. Making the smallest number of vaginal examinations. 


3. By properly allowing the patient to have the test of labor and not doing 
meddlesome obstetrics. 

4. Careful watching of character of uterine pains and strength of patient. 
5. All cases showing a temperature above 99 should be regarded as suspi- 


cious, be isolated until proven otherwise. 


PROSTATIC ABSCESS SECONDARY TO INFECTED HAND. 


By J. H. STURGEON, A. B., M. D. 
House Physician to Wesley Hospital, Oklahoma City, Okla. 


Following is report of a case from the service of Dr. A. L. Blesh: 

Mr. B., a man of 48 years, American, married, and a driller by occupation, 
gives the following history: 

Family history entirely negative. 

Previous to present complaint personal history is negative except for acute 
exanthemata in childhood, from which he made a good recovery without com- 
plications. 

Present trouble dates from seven weeks ago when, while working, he received 
a severe blow across the left palm. The hand became swollen and painful, but he 
noticed no abrasion or open wound. Four or five days later pain in hand became 
very severe, with tenderness most marked about the region of middle of the palmar 
space. Two days later, one week from date of injury, he consulted his physician, 
who opened and drained this space through the palm, obtaining fair amount of 
thick, yellowish pus. Five days later a further opening and curettement of in- 
fected area was performed. The next day following, a fluctuating area presented 
itself just above the wrist. This was opened and drained. The hand gradually 
improved from this time, and at present is practically healed. Only a small drop 
of pus can be expressed from palm. Function of hand is practically perfect. 

Nine days after the last incision, patient began to notice pain in perineal region 
whenever he tried to sit down. This gradually increased until pain finally became 
constant and he was unable to sit at all. Two days ago he began to notice difficulty 
in urination and applied hot applications to perineum to relieve this difficulty. 
Twenty-four hours before entrance to hospital, and again at time of entrance, had 
to be catheterized. Upon passing catheter, sensitiveness was most marked in 
region of posterior urethra. 

Has had frequency of urination for past four or five days. 

Physical examination was entirely negative except prostate, which was only 
slightly larger than normal, especially in region of right lobe, smooth, but ex- 
tremely tender. 

Urine was cloudy, specific gravity 1020, acid in reaction, no sugar, albumen 
large amount, no casts, large amount of pus, few red blood cells. 

Urethroscopic examination showed pus exuding into urethra from region of 
verumontanum. ‘This material entirely obstructed the view of that portion of 
urethra. 
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Temperature and pulse were normal each morning, with a rise in temperature 
to 100 or 101 degrees in afternoon, with a corresponding rise in pulse rate. 

Diagnosis of prostatic abscess was made by Dr. Blesh and case was operated 
by him in Wesley Hospital under nitrous oxide-oxygen anesthesia. Approaching 
prostate by perineal route, he opened into it and found the abscess cavity con- 
taining from one-and-a-half to two ounces of thick greenish-gray pus. lodoform 
gauze drain was placed to base of abscess cavity. 

Following operation, patient passed urine normally and without pain. No 
urine escapes through perineal opening. 

Same organism, a staphylococcus, was obtained from pus from hand, urethra 
and perineal discharge. 


PROCEEDINGS OF ST. ANTHONY CLINICAL SOCIETY 
DR. D. D. McHENRY, Pres. DR L. J. MOORMAN, Sec. 


Case Report by Dr. Lea A. Riely 


E. S. Age 22 years, 138 pounds, school boy. 

F. H. Father and mother living and well. Two brothers living and well, 
one older and one younger. Maternal grandmother and paternal grand father 
had asthma and bronchial trouble. 

P. H. Born in Brooklyn, N. Y. Had bowel trouble when an infant. Usual 
childhood diseases. Was subject to croup when small. Was hit in upper abdo- 
men with base ball four years ago. 

October 14, 1914, to April, 1915, was taken with cough, orthopnea, cyanosis, 
no fever, legs pit on pressure, expectoration rather profuse; gets weak on exertion. 
Haemoglobin 70 per cent. 

Weighed 122 1-2 pounds one year ago. Now weighs 142. Went to High 
School until May, 1915. 

One cervical gland became enlarged and tender about one month ago 

Denies luetic infection. 

P.I. About six months ago began to notice inability to lay down comfortably, 
legs began to pit on pressure, abdomen began to enlarge, hoarse, dry croupy cough; 
fills up when he eats very little; not constipated; no digestive trouble; bloats at 
times; no pain except when bloated or coughing. 


These symptoms come on after hard physical exercise 


Reds, 4,250,000 
Whites, 10,000 
Haemoglobin, 65 per cent. 
Neutrophiles 87 


S. Lymphocytes 
L. Lymphocytes 2 
L. Mononucleras l 
Transitional l 
EKosinophiles, l 
Basophiles, l 
Poikilocytosis, 
Faeces: Benzidin test negative. 
Urine: Slight trace albumen. No casts. Few red and white cells. Bile 
present. 
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P. E. A pale delicate boy, stands very straight and shoulders thrown back 
because of enlarged abdomen. Hair thin and light colored. Hairy portion of 
body and face very scanty. Sexual organs undeveloped. Voice always hoarse 
and high pitched. Eyes prominent and upper lid slighty edematous. Sclera clear 
pupillary reflexes normal. Cervical lymphatics enlarged, not tender. Tonsils 
pharyngeal and lingual enlarged. Reddened vocal chords and under high tension, 
causing high pitched voice. Vision normal. Atrophic catarfah, nose and throat. 
Adhesions in Rosemullers fossa. Slight cyanosis of ears, lips and fingers on lying 
down. Normal color returning on sitting up. Diffuse bronchial rales heard on 
lying down and disappears on sitting up. Temp. 98 3-5; Pulse 82; Resp. 18; 
Sys. B. P. 105; Systolic B. P. 75. 

Enlarged superficial veins below the level of twelfth dorsal with edema of 
tissues below. No retraction of intercostal spaces over the heart or in the back. 

Sound heard at apex with first sound of heart on sitting up over an area of 
three inches, but disappears on lying down. Dullness over precordium of triangu- 
lar area with base towards diaphragm. X-ray shows a shadow larger than 
normal corresponding to above. Apex beat faint and within nipple line in 5th 
interspace. No hemorrhoids or caput medusa. Pulmonary sounds very faint 
on right side, more marked on left and slight flatness of base posteriorly. 


Abdomen measurements: 33 in. at umbilicus; xyphoid 35 1-2; nipple 35. 

Abdomen tender to palpation, tumor non-expansile, felt in epigastrium 
running down on right side four fingers breadth below ribs. Symmetrically en- 
larged sharp smooth edges with fissure of gall bladder palpable, liver dullness 
superiorly to one inch below nipple. Spleen not palpable. 

Lower abdomen, left flank and right epigastrium flat to percussion, right 
flank dull to tympanitic. Does not change on position. 

Withdrew 450 C. C. amber opalescent ascitic fluid with albumin and globulia 
present. 700 cell per C. M. M. 

Polys. 40; lymphocytes 60 per cent. 

Blood and ascitic fluid both gave a positive Wasserman reaction. 

There is evidently a lesion of the mitral valve, but presence of the fluid does 
not conduct the sounds to axilla and back, limits the extent of conduction of 
sound and when lying down peimits heart to fall away from chest wall and ob- 
scures the sound. This can also account for the cyanosis and rales on lying down. 

The presence of the symmetrically enlarged liver with dilated superficial 
abdominal veins without hemorrhoids or caput medusae and the ascitic and moder- 
ate edema of legs would point to a perihepatitis. 

Which one of these conditions can claim priority must be determined by a 
further study of the case under rest in bed and therapeutic agents to tone up the 
heart and relieve hepatic engorgment. 

But the history of the condition two years ago clearing up again and getting 
back in similar state on hard physical exercise, makes me believe it was primarily 
a heart lesion and the symptoms due to broken compensation. 

Blood and ascitic fluid both show up a positive Wasserman, hence an active 
antiluetic treatment must be instituted. 

Summary of Cases: The condition of infantilism must be due to a congenital 
luetic infection owing to the positive Wasserman and in spite of the family and 
personal history. 

The cardiac syndrome accords with the symptoms of adhesive pericarditis 
and the blueness on lying down due to pressure on pulmonary veins. 

The liver syndrome are those of a cirrhosis with its polyserositis. 

__ The term “perecorditic pseudocirrhosis of liver” or “chronic universal hepa- 
titis’”’ could explain the above physical findings. 
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Dr. Walker’s Laboratory Report 


Heart:—The pericardium is thickened and fibrous throughout. The parietal 
pericardium being adhered to the visceral and interpericardial space infiltrated 
with calcium deposits. 

The heart is about normal in size. The muscular wall shows atrophy. Cavi- 
ties: auricular, ventricular somewhat enlarged. Tricuspid valves normal. Pul- 
monary valves normal. Mitral valves are somewhat thickened with fibrous 
placs on free surface. Aortic valves are normal. 

The heart on section shows increase of fibrous tissue, atrophy and degenera- 
tion of the muscle with round cell infiltration. Blood vessel walls are thickened. 
No spirochaeta found special staining method. 

Pleural Cavity:—Right pleural cavity contained 120 ce of straw colored 
fluid. Left pleural cavity contained 500 cc. 

Lungs:—Right lung. Visceral pleura thickened and fibrous. Strips easily. 
On anterior and posterior border of lower lobe is a fibrous nodule which is appar- 
ently adherent to the parietal pleura. The whole lung is in a collapsed condition 
and not larger than a man’s fist. 

Left lung. Lung is normal in size with T. B. deposits at apex. Pleural ad- 
hesians on posterior surface. 

Microscopic examination shows alveolar walls widely separated and cavity 
filled with debris. Inter-alveolar tissue infiltrated with round cells and alveolar 
walls much thickened. Increased fibrous tissue about the bronchi with much 
infiltration of inflammatory cells. The blood vessels walls are thickened. Vis- 
ceral pleura thickened and overlaid with fibrin. 

Liver:—Capsule of the liver thickened with moderate increase of interlobular 
connective tissue. Portal veins and hepatic arteries show fibrous increase in their 
walls with a marked round cell infiltration surrounding them as well as the interlo- 
bular connective tissue. 

Spleen:—Normal in size, non-adhere nt. 

Kidneys:—Normal in size, capsule strips easily. 

Diagnosis: 

Heart. Adhesive pericarditis with calcification. Myocardial, atrophy and 
chronic myocarditis. 

Lungs: Acquired atelectasis, chronic interstitial pneumonia. 

Liver:—Liver shows hypertrophic sclerosis. 
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EDITORIAL 





SOME APPLICATIONS OF WORKMEN’S COMPENSATION LAWS 


The Supreme Court of Michigan has recently held that syphilis by pro- 
longing a workman’s disability after injury did not preclude his receiving benefits 
at the hands of his employers. The employer paid for 19 weeks and then asked 
to be relieved of further payments on the ground that the preexisting syphilis 
and not the injury was responsible for slow healing of the injured arm. The 
Court held that there could be no dividing line in the matter, that it could not be 
said when the injury ended under ordinary rules and its further prolongation 
carried on by syphilis, that the law did not make provision for standardizing 
health or make exceptions for men who are injured who have in them some latent 
disease which may later retard healing of a wound. 

The Supreme Court of Connecticut held, with some dissent, that a claim- 
ant incapacitated for a time by lead poisoning contracted in the course of his 
employment was not entitled to compensation for such “occupational” disease 
and indicates that it was the intent of the legislature to provide for injuries inter- 
preted in the literal meaning of the word. The Court further said that among 
the difficulties in deciding such cases, was the possibility that an employe work- 
ing for many different people might slowly acquire an occupational disease from 
such employment, that it would be unjust to have the last employer bear the whole 
burden. The dissenting opinion concluded “There are two great divisions of 
industrial hazards injuries through accident and injuries through disease’’—that 
personal injury sustained by an employe arising out of and in the course of his 
employment is entitled to compensation and that the condition came under suc h 
head, that the disease was an injury. 


THE STATE HEALTH DEPARTMENT'S FAIR EXHIBIT. 


The State Health Department had at Oklahoma City and Muskogee 
Fairs a most creditable exhibit considering the limited time for collection and 
arranging. The Oklahoma City management has allotted to the Department a 
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permanent space which they are to improve and arrange as time progresses and 
such an arrangement will also be made for the Muskogee Fair. It is intended 
to collect for this exhibit everything of a practical nature that will appeal to the 
visitors and enlist their co-operation in prevention of disease, improvement in 
food and sanitation conditions and a better collection of vital statistics. 


Many thousands of people visited the exhibits and complimented the 
management on the display. 





ABSTRACTS AND REVIEWS 


CONDUCTED BY 
DRS. L. F. WATSON AND L. J. MOORMAN, OKLAHOMA City 
AND FRED J. WILKIEMEYER. MUSKOGEE 





COMPLIMENT FIXATION TEST IN TUBERCULOSIS 


H. R. Miller in the Journal of Laboratory and Clinical Medicine, September, 1916, after discussing 
the earlier results of this test, which were productive of much laboratory interest but of little value to 
the physician, sounds a note of encouragement in regard to more recent methods. Many laboratories 
have reported results which undoubtedly prove the presence of antibodies in the blood of those suffer- 
ing from tuberculosis and have proven the test to be of great diagnostic value. Clinical methods and 
tuberculin tests have enabled the physician to detect the presence of tuberculosis, but there has been 
no way to determine accurately the degree of activity or to obtain prognostic information. It is 
suggested that the compliment fixation test may do this, by measuring the fluctuation of the anti- 
bodies in the circulating blood. The technic employed is practically the same as that of the Wasser- 
man test, but the antigens have varied greatly and this has led to varying results. After discussing 
these various antigens and the resuits of different workers, he concludes that the most satisfactory 
antigen is prepared by triturating living or dead bacilli with crystals of common table salt, then 
adding enough distilled water to make an isotonic solution. 


Of 232 clinically active cases with positive sputum, tested with this antigen, all but three gave a 
positive fixation. Of 90 inactive or healed cases, 83 were negative; of the seven out of this group show- 
ing a positive test, five had had tbe. in the sputum just a short time before the test was me toe 
Forty-three positive Wassermann cases gave no fixation with this antigen. One hundred other non- 
tuberculous cases were all negative. It seems that this test, if sufficiently standardized, should indi- 
cate the activity of tuberculous infection and to some extent, at least, prove valuable in prognosis. 

L. J. Moorman. 


EXPERIMENTAL EPIDEMIOLOGY IN TUBERCULOSIS—DISTASO 
(Journal of Infectious Diseases, October, 1916.) 
After reporting a series of interesting experiments, Distaso draws the following conclusions: 
“Guinea pigs can become infected through contact.” 


“The infectivity follows a curve which is nil at the beginning of the infection and goes to the 
acme, and afterwards is no longer dangerous.” 


“It seems that the beginning of the process few tubercle bacilli are excreted, with which the new 
contact can easily deal. and acquire a kind of resistance which preserves the animal when the excretion 
is at its acme; but as soon as the infection goes on and the microbes swarm in the body, then massive 
doses are excreted. By this time the new contact is powerless to cope at once with this large quantity, 
and therefore the pathogenic process establishes itself, and this is made worse by the daily absorption of 
great quantities of virus. In these experiments this condition arose between the ninth and the thirty- 
third days after the infection.” 


After this period, or after the 33rd day from the time of the infection, the contact guinea pigs no 
longer contracted the disease. The author proposes to explain this most interesting observation by 
the assumption that at about this time the encopsulation of the lesions begins and that the virus which 
previously wandered at will in the organism becomes surrounded by a wall which lets through only the 
toxines 

Working upon the hypotheses that infection takes place, (1) through the mouth, (2) through the 
nose, or (3) through both. 

Distaso, after repeated experiments, concludes that the chief channel of infection in guinea pigs 
is the nose. Extremely small doses of tubercle bacilli, which, given through the mouth, have no effect 


on the animals, when given through the nose almost certainly produce pulmonary tuberculosis. 
L. J. Moorman. 





376 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


THE ETIOLOGY OF THE DISEASES OF THE CIRCULATORY SYSTEM 
(Janeway, Boston Medical and Surgical Journal 

In this article, the author presents a comprehensive account of the ultimate and contributory 
causes of diseases of the circulatory system. Eleven etiological factors are given as follows: 

1) Diseases due to known bacterial infections; (2) probable, but improved bacterial infec- 
tions; (3) syphilis; (4) rare infections; (5) parasites and tumors; (6) intoxications; (7) neutritional 
disturbances; (8) mechanical disorders; (9) nervous disorders; (10) developmental defects; (11) 
hereditary diseases 

After calling attention to the definite increase in the incidence of diseases of the heart, arteries 
and kidneys, the author suggests the following means for reducing the mortality from these conditions 

1) A reduction in the incidence of syphilis in association with better diagnosis for and more in- 
tensive treatment in the primary stage; (2) Reduction of preventable infectious diseases; (3) Public 
education to regard “rheumatism” as a serious malady to be seriously treated even in mild cases by 
the medical profession. 

He further advises ceaseless investigation of the causes of these disease on the part of the pro- 


fession and periodic medical examination of the presumably healthy. 
L. J. Moorman 


ANEURISM OF THE THORACIC AORTA: ITS INCIDENCE, DIAGNOSIS AND PROGNOSIS 
I. I. Lemann, American Journal of Medical Science August, 191¢ 

The author concludes that aneurism of the thoracic aorta is not uncommon, that it is often the 
cause of sudden death. The classical picture is found only in advanced cases. He suggests that an 
attitude of suspicion should be assumed toward all cases with thoracic pain and dyspnea. Dullness 
over the manubrium, the first and second intercostal spaces and of the vertebral column are given as 
the most valuable physical signs in the early diagnosis. The use of the rontgen ray is recommended in 
all suspected cases 

L. J. Moorman 


THORACIC DISEASES 


Samuel Robinson, Rochester, in The Journal of the A. M. A., August 19, 1916, remarks that 
the treatment of diseases of the lung, pleura and mediastinum is in a lamentably chaotic state. Much 
has been written on the pathology, bacteriology anc clinical picture of thoracic diseases. But what 
are we doing which is curative for the mortals thus afflicted? Are we not grossly incompetent? Is it not 
probable that more co-operation between the internist and surgeon might result in better treatment 
of the patient? Is the surgeon operating on lesions which the practitioner might cure? Is the practitioner 
treating some patients unsuccessfully whom the surgon might cure? Are we sufficiently familiar each 
with the other's more recent advances in therapy? Or have we perhaps made no advances? 

Surgery of the pleura begins only at the point where non-operative treatments have failed 
Duodenal ulcer may respond to both surgical and medical treatment. Both will be employed. Not 
so of lesions of the thorax. No surgeon will be fool enough to enter the chest until his “angel brother” 
internist fears to tread further without success 

No region in the body demands the combined efforts of physician and surgeon more than the 
pleural cavity. The internist occasionally needs the surgeon, and the surgeon never ceases to require 
the conservative help of the physician 

In true bronchiectasis, expectorants, inhalation, cough mixtures, climatic changes and vaccines 
fail. Artificial pneumothorax has been reported as curative. I entertain grave doubts as to the truth 
of such reports 

Further, do not invite or permit a surgeon to drain your case of bronchiectasis. He will do 
no good and possibly much harm 

Let no man attempt a lobe excision in a single operation. Your otherwise comparatively con- 
tent and efficient patient, if thus treated, will soon be dead. A single lobe of the lung may be removed 
safely in a three-stage or four-stage operation, which I have described elsewhere 

Emphyema is another stumbling block and again a chronic pathologic condition. Surgery 
offers but one operation, namely, the removal of several costal cartilages on one or both sides. - It 
accomplishes increased mobility and expansion of an otherwise ridgid thorax 

In the management of tuberculosis, the practitioner has ceased to look to the surgeon for help. Ten 
years ago, when the experimental removal of large portions of the lungs of animals was first success- 
fully executed, we wondered if such might be possible and feasible in tuberculosis in man. Thus far, 
however, such is not the case. The removal of the diseased lung of man is associated with obstacles 
not present in the excision of the normal lung of a healthy dog. Respiratory and circulatory disturb- 
ances occur in the process of intrathoracic operating which we are struggling to interpret and overcome, 
and in the diseased person these complications are exaggerated. The tuberculous patient is a priori, a 
poor surgical risk and the outlook for successful extirpation of tuberculous lung tissue is particularly 
discouraging. You read of collapsing the tuberculous lung by an extrathoracic operation, pleuropneu- 
molysis, or the resection of numerous ribs to collapse the chest wall and, therefore, the lungs. Let us 
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suspend such ra lical and dangerous experiments until we have learned more of the actual value of 
ollapse therapy by artificial pneumothorax. We surgeons may well await your developments with 
this harmless method before subsitituting a method that is dangerous. For the present, at least, in 
those cases in which adhesions prevent the introduction of gases into the pleural cavity, let. nature 


rather than ill-applied surgery take its course 
L. F. Watson, 


A PLEA FOR THE PREVENTION OF DEFORMITIES IN THE 
HEALING OF BURNS 


Charles A. Parker, Chicago, in the Jouraal of the A. M. A., August 19, 1916, remarks that we are 
all familiar with the deformities following the healing of burns and the difficulties attending their 
subsequent correction. The burns on the extenior surfaces as a rule cause very little interferenc« 
with function, as the movements of the unsupported joint are usually best controlled in a position of 
partial flexion 

Deep burns may affect the integrity of the structures so severely that recovery of function is 
impossible and even amputation may be necessary. 

The procedure is simple and aims at the prevention of the deformity by fixing the limb in the 
most desirable position during the process of healing and for some time thereafter to prevent subs« 
quent contractures. I have been able to do this best with removable plaster casts applied in the earl) 
stage of healing, before contractures occur, over the proper dressing of the burn 

The elbow, wrist and fingers should be kept extended. The hip and knee should be extended 
with the foot at right angles to the axis ef the limb, and the toe extended. For burns of the axillary 
region the arm should be maintained in an abducted position. In burns of the front and sides of the 
neck the chin must be kept high. The case can be removed daily, the wounds dressed and the cast 
immediately replaced during the whole precess of healing 

The fixation also directly enchances the healing by preventing injury of new tissue by movements 
of the limbs. It relieves the flexor muscles of their constant attempts at immobilization to prevent 
pain and takes away the cause of the pain. 

This method as appiled combines two features that are mutually helpful. One relates to the 
dressing of the burn itself, and the other to the appilcation of the cast. The burn, then, is an ulcer 
and may be treated by skin grafting or such other methods as the surgeon has found successful, provided 
the limb can be maintained throughout the period of treatment in the desired position 

My method in this stage, has been the application of ribbons of adhesive plaster directly on the 
wound and extending some distance beyond the margins for attachment to the normal skin. The 
ribbons are usually placed at the margin of the burned area first and then laid on in parallel strips slightly 
overlapping eac h other until the whole region is covered 

It is usually best to wait until all sloughs have separated before beginning this part of the treat- 
ment, as there is no danger of contractures occurring during this early stage. The adhesive plaster is 
changed two or three times a week or whenever it becomes loosened from the healthy skin. Its removal 
causes no pain as it does not adhere to the moist surface of the wound, and its application by gentk 
pressure is equally painless. By its pressure it also prevents exuberent granulations and probably 
reduces the amount of secretion by its influence on osmosis 

Over the adhesive plaster is placed a dressing of dry gauze sufficient to absorb the secretions 
that make their way out from under the plaster strips at various places. This is usually changed 
daily, and as it does not come in contact with the wound, its removal is also painless. Over this is made 
the circular plaster cast which is afterward opened at convenient places for daily removal for changes of 
dressing. For the limbs it is usually made bivalve. For the other regions it is cut as ingenuity suggests 
for its removal and reapplication 

After healing is obtained, night casts closely fitting the parts are made and these are worn for 


several months, usually at night only, as long as there is a tendency to deformity. Persistent use of 


L. F. Watson 


the aftertreatment is essential to permanent success 





PERSONAL AND GENERAL NEWS 





Dr. F. G. Francisco, Enid, has moved to Kremlin 

Dr. C. W. Austin has moved from Granite to Willow 

Dr. B. F. Collins, of Stillwell, has moved to Nowata 

Dr. S. E. Williams, Hydro, was seriously ill in September 

Dr. H. W. Doty has moved from Homestead to Watonga 

Dr. R. C. McCreery, Erick, visited the St. Louis clinics in October 
Dr. R. H. Hanna and family, Prague, visited Colorado in September 
Dr. F. M. Sanger, Oklahoma City, is doing special work in Chicago 
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Dr. C. G. Spear, of Atlus, is doing post-graduate work in Chicago. 
Dr. A. S. Risser and family, have returned from their Colorado trip 
Dr. A. L. Stocks, Muskogee, visited the Chicago clinics in September 
Dr. H. L. Roberts, of Frederick, is preparing to move to Stockton, Mo 
Dr. and Mrs. Newton Rector, Hennessey, motored to Nebraska in October 
Dr. William Tucker, Sulphur, is visiting the clinics in Chicago and New York 
Dr. R. S. Wagner, Tulsa, has returned from an extended trip to eastern points 
Dr. E. L. Kilpatrick, Vincent, visited the home folks in Shreveport in September 
Dr. M. M. DeArman, Mangum, who has been sick for sometime, is in Hot Springs 
Dr. Ney Neel, Mangum, has returned from a automobile trip to the coast of Texas 
Dr. and Mrs. F. R. Wheeler, Mannford, are back home after a Colorado vacation 
Dr. H. C. Manning, Cushing, is doing-post-graduate work in Chicago and Rochester. 
Dr. W. J. Muzzy, El Reno, is doing special work in Tulane University, New Orleans. 
Dr. W. H. Davis, Castle, was severely injured recently when he was kicked by a horse 
Dr. J. M. Pemberton, Okema, Medical Reserve Corps, returned for a short visit in October 
Dr. Julian Field, Enid, has been seriously ill for some time, following an abdominal operation 
Dr. J. I. Derr, Waurika, returned from an Eastern trip by boat from New York City to Galveston 
Dr. G. A. Wall, Tulsa, attended the Philadelphia Congress in October and visited eastern clinics 
Dr. C. E. Frost, of Duncan, who has been ill in an Oklahoma City hospital for some time, is im- 
proving. 
Dr. F. M. Bailey, Oklahoma City, mourns the loss of an Overland roadster recently stolen from 
his home. 
Drs. Geo. A. Kilpatrick and F. L. Watson, McAlester, attended the clinical congress of surgeons 
in Philadelphia. 
Dr. and Mrs. Walter E. Wright, of Tulsa, announce the advent of Miss Beverly Wright, born 
September 5th. 
Dr. R. H. Harper, Afton, attended the Alumni Association of Washington University in St 
Louis, in October 
Dr. and Mrs. Fred S. Clinton, Tulsa, visited Philadelphia, Dr. Clinton attending the Clinical 
Congress of Surgeons 
Dr. and Mrs. F. L. Carsoa, Shawnee, are visiting in Philadelphia and will return by way of 
Chicago and Rochester. 
Dr. F. B. Fite, Muskogee, celebrated his birthday with a dinner, October 17th. Nineteen physi 
cian friends were guests 
Dr. J. C. Holland, Grove, while being driven near Duneweg, Mo., was painfully injured when his 
car and another collided 
Dr. T. L. Willis, Granite, recently operated upon for appendicitis at the Mangum hospital, is 
reported fully recovered. 
Dr. C. E. Putnam, Eakley , after spending several months in Chicago clincis, has located perma- 
nently in Oklahoma City 
Drs. J. C. Mahr and E. G. Newell, Oklahoma City, have dissolved partnership. Dr. Mahr will 
open an office January first. 
Dr. W. C. Wittenberg, Stillwater, has been sued for $10,000 on the allegation that he left a 
sponge in the plaintiff's abdomen. 
Drs. Le Roy Long, A. L. Blesh, Oklahoma City, and George Kilpatrick, McAlester, attended 
the Clinical Congress of Surgeons 
Drs. Robinson, Shannon, Sullivan and Markham, Pauls Valley, have leased a building and wiil 
establish a sanitarium in that place 
Dr. H. P. Price, Tulsa, is in New York in the Manhattan eye, ear, nose and throat hospital 
Dr. Price expects to be away about a year 
Dr. W. E. Dicken, Oklahoma City, attended the Clinical Congress of Surgeons in Philadelphia, 
visiting New York City and Cincinnati while away 
Dr. Hugh T. Scott, Medical Reserve Corps, has been re-assigned to the United States Army and 
with his family is stationed at Fort Kamehameha, Hawaiian Islands 
Dr. John T. Vick receatly plead guilty in the United States Court at Enid, to violating the anti 
narcotic law and was sentenced to serve six months in the Garfield County jail 
i Tulsa physicians have notified the public that hereafter a charge of $3.00 for day calls and 
$5.00 for night vistis will be the rule. Other services are charged in proportion 
Dr. J. 1. Tinder, Manager of a Radium Water Sanitarium, Claremore, has been sued for $1500 
The plaintiff alleges that her feet were burned by the application of electric light 
Dr. John W. Duke, State Commissioner of Health, delivered an address to the Rotary Club of 
McAlester on September 26th on the economic consideration of public health matters in general 
Dr. J. Hutchings White, Muskogee, visited Chicago clinics in August and September, after 
which he made a trip to Northern Minnesota. Dr. White reports the fishing the finest ever yet 
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Dr. J. G. Breco, Ada, was painfully injured when his car backed over him. He fell from the 
machine while shifting gear on top of a hill, the machine backing over him. His son succeeded in ex- 
tricating him. 

Dr. Walter Penquite, Chickasha, long known as Oklahoma's star fisherman, returned from Colo- 
rado in September. Dr. Penquite reports that he was one of a party of three men who in twenty-four 
hours, caught 530 fish Please note this is a report). 

Craig County Medical Society and physicians from adjoining counties were guests of Dr. F. 
M. Adams, Superintendent, and the staff of the Eastern Hospital for the Insane at Vinita on October 
16. Dr. Leigh F. Watson, Oklahoma City, assisted in holding a clinic which lasted all day 

The Me Intosh County Medical Society met in Checotah, Tuesday, October 10, with the follow- 
ing program. “Newer Ipecac Therapy,” Dr. G. W. West, Eufaula. “‘Money Season-Settlement Time” 
General Discussion. ‘“‘Clinic—Case Reports.”’ “Hysterics,"” Dr. J. H. McCulloch, Checotah 

The Muskogee County Medical Society met October 9th. Dr. C. V. Rice read a paper on 
“Infant Feeding; Dr. O. C. Klass on the “Nursing Problem.”” Drs. 1. B. Oldham, J.G. Noble and C. A 
Thompson were appointed a committee to solicit funds from the Muskogee County membership in 
answer to a communication from the state secretary 

Parke-Davis Company, Detroit, have out a “Jubilee Souvenir,” commemorating their fiftieth 
anniversary from 1866 to 1916 which was held October 26th. The little book is a beautiful piece of 
art, containing cuts of the buildings, laboratories, main branch houses and their principal officers 
The book clearly expresses the wonderful progress made by this house 

The Rock Island Railway Surgeons of the United States meeting in St. Paul had a large attend- 
ance from Oklahoma. Among those attending were Drs. C. R. Hume, Anadarko; 5. W. Wilson, 
Lindsay; W. G. Bisbee, Chandler; J. A. McGodan, Weatherford; H. K. Speed, Sayre; Fowler Border 
Mangum; G. W. Wiley, Granite; W. B. Bently, Calvin; H. M. Reeder, Asher; H. C. Brown, O' Karche; 
and J. A. Overstreet, Kingfisher; G. O. Webb, Temple 

The Third District Medical Society met in Hobart October 10th with about fifty physicians 
from the different counties attending. Dr. W. E. Dixon, Oklahoma City, held a clinic in the new 
City and County Hospital. A meeting to which the public was invited was held in the evening 
Mr. George L. Zink discussed the Workmen’s Compensation Law and after that Dr. A. L. Blesh, 
Oklahoma City, read a paper on Cancer 

Dr. Seale Harris, Secretary, Southern Medical Association, announces that the Atlanta meet- 
ing November 13-16, will have as its outstanding featurers clinics every morning from eight to ten; the 
Railway Surgeons, Public Health Section and Conference on Medical Education will meet Monday, 
while the formal opening will be held Tuesday. A reception at the Capital City Club, where a golf 
tournament will be held on Friday Wednesday the visitors will be tendered a “Georgia Barbecue” 
at the Druid Hills Country Club. This meeting promises to be one of the greatest the Southern As 
swiation has ever held 

The Oklahoma State Baptist Hospital Association is constructing a hospital at the northwest 
corner of Twelfth and Walnut streets in Oklahoma City. While the building is being erected and equip- 
ped by the Baptist people of the City and State, it is intended that its usefulness may extend to every 
one and its charity when deserved be without regard to denomination or creed. It will be ready for 
occupancy December Ist, with a capacity of thirty beds and a training school for nurses. The found- 
ers the hospital are Baptist and it will be under Baptist supervision, but it will open to the public for 


service regardless of denominational lines 


The Oklahoma Hospital, Tulsa, formally opened August 20th, is said to be the most complet: 
in detail of any in the state. The building is a dignified four-story affair, higly situated, overlooking 
the Arkansas river. It is steam heated, electric lighted, with the most sanitary plumbing; it has silent 
signal system, intercommunicating telephones, inclines and other modern aids and is thoroughly fire 
proof. The hospital contains three operating rooms; one on the first floor for emergency work, two on 
the fourth floor for selective operations. One of the latter is finished in green throughout, the other 
in conventional white. The institution is also furnished with X-ray and clinical pathological 
laboratory and motor ambulance. Dr. Fred S. Clinton is president and Miss H. (©. C. Ziegler, for many 
vears Superintendent of a Tulsa Hospital, is Superintendent, H. K. Brickner, Secretary-Treasurer 


The Meeting of the Medical Association of the Southwest, in Ft. Smith, October 2, 3, 4, is r 
ported to have been a very successful meeting from the standpoint of attendance, clinics and scientific 
production. The officers elected were; President, E. 5. Lain, Oklahoma City; Secretay-Treasurer, 
F. H. Clark, El Reno; Vice-Presidents, H. L. Snyder, Winfield, Kan; J. H. Thompson, Kansas City, 
Mo. M. M. Smith, Dallas, Texas; and Charles 8S. Holt, Ft. Smith. The section officers selected are 
Surgery, Dr. E. E. Rice, Shawnee, chairman; Dr. St. Cloud Cooper, Ft. Smith, secretary; Medicine, 
Dr. E. H. Martin, Hot Springs, chairman; Dr. C. S. Bungardt, Cordell, vice-president; Dr. W. H 
Bailey, Oklahoma City, secretary. Eye, Ear, Nose and Throat, Dr. D. D. McHenry, Oklahoma City, 
chairman; Dr. D. T. Pfiefer, Joplin, vice-chairman; Dr. R. T. Mann, Texarkana, secretary. Kansas 
City, Mo., was selected as the 1917 meeting place. Special clinics were held by Dr. Carroll W. Allen, 
of New Orleans, to demonstrate prostatectomy under local anesthesia; Dr. J. N. Jackson, Kansas City, 
demonstrated his breast operation; Dr. J. D. Griffith, Kansas City, Orthopedic Surgery; Dr. Fenton 
B. Turck, New York, on the diagnosis of Stomach diseases; Dr. F. H. Clark, ElReno, on Goiter Opera- 
tion. Drs. McReynolds of Dallas, Prince of Springfield, Caldwell of Little Rock, Moulton of Ft 


Smlth, held an Eye, Ear, Nose and Throat clinic. Dr. Simon of Denver demonstrated Artificial Pneu 
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mothorax in the Treatment of Tuberculosis; Dr. V. P. Blair, Kansas City, the Brophy operation for 
Cleft Palate, and Dr. J. S. Hartford, Oklahoma City, held a clinic on Abdominal Surgery. The address 
of welcome was delivered by Dr. J. B. Eberle of Ft. Smith; Dr. Joe B. Bectom, President of the Asso- 
ciation, of Greenville, Texas, delivering his President's address in his charactistic manner in response. 





CORRESPONDENCE ano MISCELLANEOUS 








FROM THE OKLAHOMA STATE BOARD OF HEALTH, GUTHRIE, OKLAHOMA 
DR. JOHN W. DUKE, Commissioner. 


DIET AND HEALTHY TEETH. 


Recent investigation shows that not only does civilization tend to produce decay of the teeth, 
but this decay, especially among children, is to a marked degree dependent upon the diet. An examina- 
tion of 10,500 school childern of England and Scotland showed dental troubles to a greater or lesser ex- 
tent in 86 per cent. Of 19,725 children in northern Germany, 95 per cent. School children in Phila- 
delphia to the number of 3,236 of 7 to 14 years, showed decay or loss of 5,575 first molars and 2,188 of 
of the other permanent teeth. 

Dr. Jay I. Durand, of Seattle, in an article on “The Influence of Diet on the Developement and 
Health of the Teeth”, published in a recent issue of the Journal of the American Medical Association, 
says that there is no doubt that our grandfathers had better teeth than we have, but the great extent 
of this steadily increasing process of deterioration is best appreciated by investigations of our more 
distant ancestors. Examination of ancient British and Anglo skulls showed decay in the teeth in only 
15 per cent of Anglo-Saxon skulls, 2.9 per cent of British skulls of the Stone Age, 21.8 per cent of British 
skulls from the Bronze Age, and 32 per cent of British skulls from the Roman-British Age. It was 
found that while Maori skulls from an uncivilized age showed only 0.76 per cent of decay, Maori school 
children under present civilized conditions in New Zealand show 15.6 per cent of teeth affected with 
decay. 

Examination of a large number of children made by Dr. Durand discloses that dental conditions 
were best in children who had been breast fed, a little inferior for children who had been fed on cow's 
milk mixtures and very much worse for children fed on sweetened condensed milk, of whom 74 per 
cent showed caries (symptoms of decay) of the teeth 


DIRECT EFFECT OF DIET 


“The significance of these statistics,”” says Dr. Durand, “is that a poorly balanced diet, high in 
carbohydrates and low in fat, protein and mineral constituents, fed during the period in which the 
teeth were developing and calcifying in the jaws, seems to have rendered them doubly susceptible to 
decay after they have erupted 

“Confirmatory evidence is added by the fact that the fist molar in which the articulating surface 
calcifies during the first year of life, shows vastly more imperfections, faults, fissures and absence of 
enamel and is three times as frequently decayed as the third molar, which does not begin to calcify until 
the ninth year of life.” 

These facts emphasize the importance of a well balanced diet during infancy. The best of 
course is breast milk. When this is not obtainable, a properly modified cow's milk, with early addition 
of vegetables, fruits, and properly prepared meat. Orange juice may be added. Vegetables, fruits 
and meats, properly prepared and in small but increasing quantities may generally be begun as early 
as the sixth or seventh month. Such additions in the diet are also valuable aid in preventing or curing 
rickets and make far firmer elastic tissues and a more vigorous child better able to resist disease. Such 
a diet also tends to teach the proper functions of the jaws and teeth 

The selection of food and its proper sequence during a meal is also important in preventing the 
decay of teeth. The last article eaten should be one which will cleanse the teeth and leave no sticky, 
decay-producing residue. A tooth brush will not always remove pastries and other similar food rem- 
nants from the mouth. But a green salad, celery, radish, onions and fibrous foods eaten under the 100 
to 250 pounds pressure of a healthy bite will do much to accomplish this result. Acid fruits are also 
excellent for ending a meal. 


STATE BOARD OF HEALTH. 


We are prepared to make any of the following examinations in or laboratories 
_ Beverages:—Chemical analysis for alcoholic content or for adulteration, substitution or deter- 
ioration of any sort. About a quart of material should be sent in a well cleaned bottle. Label should 
bear distinctive mark for future indentification in court 

Blood :—Microscopic analysis for typhoid or malaria (later we expect to add the biological ex- 
amination of blood for syphilis). Typoid specimens are sent on aluminum foil supplied by us. Malaria 
specimens should be sent on glass slides 


Blood Stains:—Biological test for human blood applied 
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Discharges:—Urethral, vaginal, ophthalmic, ete., are examined microscopically for gonorrhea. 
Smears on glass slides should be made and “fixed” by heat before covering. In cases of suspected 
rape the linen will be examined for protozoa. 

Dogs’ Heads and other animal heads:—Examined microscopically for negri bodies in brain cells 
to indicate rabies. Head should be shipped in double container with a little chloroform but no formalde- 
hyde. The inner one containing head is surrounded by ice. Addition of salt to ice not advised. 

Drugs:—Chemical examination for impurities, adulterants, substitution, decomposition or de- 
terioration of any kind. Original package should be sent. 

Feces:—Miscroscopic examination for intestinal parasites. Representative sample is sent in 
bottle which we supply. 

Foods:—(Any article of food, whether solid or liquid)—Chemical examination for impurities, ad- 
dulterants, substitution, decomposition or other deterioration. Original package should be sent when 
practicable, and should bear distinct mark for future identification. 

Liquors:—Chemical analysis for per cent alcohol, etc., as in beverages. 

Medicines:—Chemical analysis for impurities, etc., as in drugs. 

Milk—Bacteriological examination for pathogenic organisms, or other indications of pollution. 
Also chemical analysis where necessary. We supply container and directions. 

Poisons:—Chemical analysis leading to their detection and identification. 

Pus:—Microscopic examination of pathogenic organisms, especially tuberculosis. Specimen 
should be sent on glass slide and should be fixed by heat before covering. 

Sputum :—Microscopic examination for pathogenic organisms, expecially tuberculosis. Speci- 
mens should be sent in bottle tightly stopped. 

Stains:—Suspected blood stains tested by chemical means. If blood is found the biological test 
for human blood is applied. 

Stomach Contents:—Chemical and microscopic examination for poison, etc. 

Swabs (from throat)—Bacteriological examination for diphtherial or other infection. We send 
swabs and culture tubes. 

Tissue :—Pathological examination for malignant and benign growths. 

Urine:— Microscopic and chemical examination for casts, sugar, albumen, etc. 

Water :— Bacteriological examination for pathogenic organisms or other indications of pollution, 
Chemical analysis also made where necessary. 

Name of sender should appear on all specimens, but a separate note of information should be 
sent also 


NEW AND NONOFFICIAL REMEDIES. 


Solution of Hypophysis—Squibb.—A sterilized, aqueous solution of the water-soluble active 
principles of the posterior lobe of the pituitary bodies of cattle, free from chemical preservatives and 
physiologically standardized. It has the properties of the pituitary gland, as described in New and 
Nonofficial Remedies, 1916. E. R. Squibb and Sons, New York (Jour. A. M. A., Sept. 2, 1916, P. 745) 

Occult Blood Test (Dudley Roberts).—This consists of tablets each containing 5 grains of a 
trituration of benzidine, 1 part, and sodium perborate, 20 parts, and glacial acetic acid (supplied in 
boxes containing 100 tablets in vials, and a bottle of glacial acetic acid). A tablet is treated with a 
weak solution of the material to be tested and a drop of acetic acid added, a greenish blue color indi- 
cates the presence of blood E. R. Suibb and Sons, New York (Jour. A. M. A., Sept. 16, 1916, P. 879). 

Liquid Petrolatum—Squibb, Heavy (California).—It is made from Californian petroleum and 
is claimed to be composed chiefly of hydrocarbons of the naphthene series. A brand of liquid petrola- 
tum complying with the U. 8. P. standards for liquid petrolatum and claimed to be superior to liquid 
petrolatum, U. S.P. E. R. Squibb and Sons, New York (Jour. A. M. A., Sept. 23, 1916, P. 953). 

Thromboplastine—Sqauibb—aA solution of brain extract complying with the standards for 
solution brain extract, N. N. R. It is marketed in 20 Ce. vials. E. R. Squibb and Sons, New York 
(Jour. A. M. A., Sept. 23, 1916, P. 953). 


PROPAGANDA FOR REFORM. 


The U. S. Pharmacopoeia, 1X.—The ninth revision of the U.S. Pharmacopoeai became official 
Sept. 1, 1916. It is a book of standards for drugs, but it is not a book of standard drugs. The pharma- 
copoeia includes substances which have been shown to be inert like the hypophosphites, complex and 
absolete mixtures like the compound syrup of sarsaparilla, and drugs which have been tried and found 
wanting like saw palmetto berries. There is one great advantage in specifying U. 5. P. prepar- 
tions: to do so, is to invoke legal standards of identity and purity. The only way to be sure of ob- 
taining substances of therapeutic efficiency, however, is to exercise discrimination; the pharmacopoeia 
is no guide to therapeutically valuable drugs (Jour. A. M. A., Sept. 2, 1916, P. 750.) 

The New National Formulary.—The National Formulary, 4th edition, becomes official Sep- 
tember 1. It is published by the American Pharmaceutical Association. The preface says frankly 
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“The scope of the present National Formulary is the same as in previous issues, and is based on medical 
usage rather than on therapeutic ideals. The committee consists entirely of pharmacists, or of men 
with a pharmaceutical training, and it cannot presume either to judge therapeutic practice or follow 
any particular school of therapeutic. The question of the addition or deletion of any formula was judged 
on the basis of its use by physicians and its pharmaceutical soundness. The considerable use by 
physicians of any preparation was considered sufficient warrant for the inclusion of its formual in the 
book, and a negligible or diminishing use as justifying its exclusion.” The National Formulary 
contains a large number of formulas for preparations which in the main are complex and superfluous 
From the Pharmacist’s point of view, the book is a valuable one. Physicians who have a scientific 
training in the pharmacology of drugs will not want it; others will be better off without the tempta- 
tions offered by its many irrational formulas (Jour. A. M. A., Sept. 2, 1916, P. 764 


The Hypophosphite Fallacy.—The Council on Pharmacy and Chemistry reports that the in- 
troduction of hypophoshpites into medicine was due to an erroneous and now discarded theory as to 
the cause of tuberculosis and the properties of hypophosphites. After a review of the literature and in 
view of experimental work the Council concludes that there is no warrant for the use of hypophosphites 
in medicine, unless it be to secure the calcium effect from calcium hypophosphite and the ammonium 
action of ammonium hyophosphite. The Council reviews the claims made for the following and de- 
clares them ineligible for New and Nonofficial Remedies: Fellows’ Syrup of Hypophosphites, Fellows, 
Medical Mfg. Co., Syrupus Roborans (Syrup Hypophosphites Com. with Quinin, Strychnin and Man- 
ganese), Arthur Peter and Co., Schiotterbeck’s Solution Hypophosphites of Lime and Soda (Liq. Hypo- 
phosphitum, Schlotterbeck’s), The Schlotterbeck and Foss Co., Robinson's Hypophosphites, Robinson- 
Pettet Company, Eupeptic Hypophosphites, Nelson, Baker and Co., McArthur’s Syrup of the Hypo- 
phosphites Comp. (Lime and Soda), The McArthur Hypophosphite Co. Though in general no 
therapeutic claims so far as the hypophosphites are concerned are made for the following, the Council 
held their use irrational and directed their omission from New and Nonofficial Remedies which now 
describes them: Borchertt’s Malt Oliver with Hypophosphites, Maltzyme with Hypophosphites, 
Maltine with Hypophosphites and Maltine with Olive Oil and Hypophosphlites (Jour. A. M. A., Sept 
1916, P. 760). 


Secretogen.—The Council on Pharmacy and Chemistry has reported that commercial secretin 
preparations examined (Secretogen and Duodenin) contained no secretin and also that secretin is inert 
when given by mouth. While practically admitting the correctness of the Council's findings, the manu- 
facturerer of Secretogen (The G. W. Carnrick Co.) in a letter to the Council sets forth the company’s 
claims for secretogen on a new and altogether improbable basis. Since the arguments are purely 
speculative, the Council reaffirms its previous action declaring this preparation ineligible for New and 
Nonofficial Remedies (Jour. A. M. A., Sept,. 9, 1916, P. 828). 


Arsenobenzol and Diarsenol.—The Council on Pharmacy and Chemistry reports that it found 
Arsenobenzol, made by the Dermatological Research Laboratories, Philadelphia Polyclinic, Philadel- 
phia, and Diarsenol made by the Synthetic Drug Company, Torontc, Canada, substantially identical 
with salvarsan in composition, and equal to salvarsan in therapeutic efficiency. The Council reports 
that these products have not been admitted to New and Nonofficial Remedies because there is 9 doubt 
as to the legality of their sale in the United States. But for this doubt as to their legal status, both 
products would be entirely eligible to N. N. R. (Jour. A. M. A., Sept. 16, 1916, P. 879 


Glyco-Thymoline and Poliomyelitis.—The Manufacturers of Glyco-Thymoline are circular- 
izing physicians, advising dependence on Glyco-Thymoline as a preventive against poliomyelitis. A 
report of the Council on Pharmacy and Chemistry pointed out that this preparation is simply a weak 
antiseptic, so feeble that even in full strength it does not kill Slaphylococcus aureus in four hours and 
is of little, if any, greater therapeutic value than sterile salt solution (Jour. A. M. A., Sept. 16, 1916, 
P 895 


Naphthalene for Automobiles.—The A. M. A. Chemical Laboratory reports that “Inajiffi’ 
tablets are pure, or nearly pure naphthalene. The tablets are to be added to gasoline for automobiles, 
etc. The increase of energy produced by the addition of the tablets is probably too slight to be apprecia- 
able. Even the addition of the small quantity advised by the dealers of* Inajiffi” did give an appreci- 
able augmentation of energy, naphthalene might be bought in the form of moth balls (Jour. A. M. A., 
Sept. 16, 1916, p- 897). 


Mark White Goiter Treatment.—The Council on Pharmacy and Chemistry reports that Mark 
White Goiter Serum and Mark White lodinized Oil, submitted by the Mark White Goiter Serum 
Laboratories, Chicago, was not admitted to New and Nonofficial Remedies because the sale in inter- 
state commerce of the “serum” has not been authorized by the Treasury Department, because the 
statements regarding composition are indefinite and contradictory, because the therapeutic claims 
were not substantiated and because the routine treatment of goiter is irrational. Mark White is a 
veterinarian and, in association with various physicians, has exploited his treatment, at one time called 
“Goiterine” from different cities. In Chicago he has been associated with Dr. Rachel Watkins (Jour 


A. M. A., Sept. 23, 1916, P. 967). 


The Therapeutic Value of the Glycerophosphates.—In view of the very convincing evidence 
the glycerophosphates do not possess the therapeutic properties attributed to them and are not 
superior to ordinary phosphates, the Council on Pharmacy and Chemistry examined the following 
proprietary glycerophosphate preparations: Tonols (Schering and Glatz) comprising Iron, Lime, 
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Lithium, Magnesium, Manganese, Potassium, Quinine, Sodium, and strychnine “Tonols”, Duotonol 
Tablets, Triotonol Tablets, Quartonol Tablets, Sextonol Tabets, Phosphorcin Compound (Eimer 
nd Amend), Robinol (John Wyeth and Bro.), Phosphoglycerate of Lime (Faugera and Co.) Elixir 
Glycerophosphates, Nux Vomica and Damiana (Sharp and Dohme). The Council reports that 
unwarranted therapeutic claims are made for all of these preparations. In addition the composition 
of Robinol and Elixir Glycerophosphate, Nux Vomica and Damiana is semi-secret, and Tonols, Phos- 
phorein Compound and Robinol bear objectionable names (Jour. A. M. A., Sept. 30, 1916, P. 1033). 


Kora-Konia.—Kora-Konia is a dusting powder advertised to the medical profession by the 
“House of Mennen’’. It is claimed to be indicated in the treatment of acne, dermatitis, eczema, inter- 
trigo, etc., and is said to possess germicidal qualities. The A.M.A. Chemical Laboratory reported that 
the powder essentially consists of talcum and zinc steaaret in about equal proppoortions to which small 
quantities of magnesium carbonate and boric acid have been added. The Council on Pharmacy and 
Chemistry believes that the extravagant and unwarranted therapeutic claims made for this simple 
dusting powder are likely to lead the public, as well as the thoughtless physician, to place unwarranted 
confidence in it and therefore declared Dora-Konia ineligible for New and Nonofficial Remedies (Jour 
A. M. A., Sept. 30, 1916, p. 1034). 


AN IMPOSTOR. 

A man who styles himself B. F. Little has recently been collecting money from physicians in 
Oregon and Washington under the pretense of being a representative of D. Appleton & Company, the 
medical book publishers of New York. The man’s plan is to say that he is collecting for the Western 
Students’ Benefit Association of Denver, Colorado. Doctors in Payallup, Washington, and Coquille, 
Oregon, are reported to have been his victims 

D. Appleton & Company are endeavoring to have the fact made known to doctors in the Far 
West that this man is an impostor and has no connection whatever with their firm, and that any payments 
which are made to him are of course at the risk of the doctor. 


NEW BOOKS 


Diseases of the Skin. By Richard L. Sutton. M. D., Professor of Diseases of the Skin, 
University of Kansas School of Medicine. 916 pages, with 701 illustrations. C. V. Mosby Co., St. 
Louis, 1916. 

If there is one branch of medicine that is more difficult to learn from text book than others 
that one is certainly diseases of the skin. Sutton evidently has realized this and has filled his book 
with many good illustrations. Even this brought before the average practitioner with little or no 
clinical advantages in this line, it is doubtful if such diseases can be recognized. Another very notice- 
able fact is the little advance that has been made in nomenclature, it seems as if a more simple naming 
of skin diseases, names that would more readily suggest just what the condition is, should be adopted. 
Likewise the advance in the treatment is conspicuous by its absence. It would seem that with the num- 
ber of text books with which the market is flooded that occasionally one would appear that would be a 
distinctive departure from the cut and dried plans. It seems, however, to be rather a question of 
being able to put out a book, or a compilation, strictly speaking, than giving us something new and 
original. Sutton, in his special line, is able to give us such a book. In fact, in this one such symptoms 
appear, but he puts on the brake suddenly lest he should give us too much of his own convictions 

Heitzman. 








Obstetrics, Normal and Operative. By George Peaslee Shears, B. S., M. D., Professor of Ob- 
stetrics and Attending Obstetrician, New York Polyclinic Medical School and Hospital; formerly 
Instructor in Obstetrics, Cornell University Medical College; Attending Obstetrician at the New York 
City Hospital, Senior Attending Obstetricain at the Misericordia Hospital. 419 illustrations, 745 
pages. Price $6.00. J. B. Lippincott and Company, Philadelphia. 

This is a work devoted principally to the clinical aspects of obstetrics, Much of the anatomy and 
physiology noted in some works in obstetrics is eliminated while the author considers largely the things 
that may happen in practical work as vastly more important to the physician, therefore enunciating 
them. Nearly all the illustrations are new, and very fine. 

The Medical Clinics of Chicago. Volume I, Number VI (May, 1916). Octavo of 229 pages, 
22 illustrations. Philadelphia and London: W. B. Saunders Company, 1916. Published Bi-Monthly 
Price per year: Paper, $8:00; Cloth, $12.00 

In this issue Nephritis, Hepatic Abscess and Gout are handled by Chas. Spencer Williamson; 
Infantile Tuberculosis by Issaac A. Abt: Syphilitic Aortitis by Frederirck Tice, and Syphilis of the 
Central Nervous System by Ralph C. Hamil. The book contains much valuable matter 

The Medical Clinics of Chicago. Volume I], Number I (July, 1916). Octavo of 220 pages, 
with 41 illustrations. Philadelphia and London: W. B. Saunders Company 1916. Price per year: 
Paper, $8.00; Cloth, $12.00 

Feeding the Normal Baby, by Isaac A. Abt, will appeal to the reader. Oral Infections, by 
Truman W. Brophy, are accorded the importance the subject deserves; Staphylococcic Osteomyelitis 
by Chas. A. L. Mix; General Paresis by Ralph Hamill; Diabetes and Surgery by Solomon Strouse, 
and The Use of Digitalis by Arthur R. Edwards, with many other contributions, go to make up the 


excellence of this issue. 
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THE PASTEUR INSTITUTE 


505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address‘phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 
Long Distance Phone, Walnut 3311 2084 W. Main Street 


SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 
part of town. Modern operating room, and fully equipped 


Rates, $10 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. Patients met at train 


if notice is given. 


Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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DR. J. M. COOPER 
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DR. L. J. MOORMAN 
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DR. JOHN W. DUKE 
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L. J. MOORMAN, M. D. Medical Director 
f JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME’"’ 
Offering individual care and high-class 


accommodations 


For Rates and Further Particulars Address 


L. J. MOORMAN, M. D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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The Chickasha Hospital 


CHICKASHA, OKLA. 
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A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 











for 
Gastro-Intestinal Disturbances 


Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic 


PERFECT SOLUTION 

The therapeutic ¢fficiency of Abileaa is enhanced by the 
remarkable solution of its saline constituents, making this 
water particularly to be desired for continuos medicinal use. 


RAPID ABSORPTION 

It is promptly absorbed from the alimentary canal and 
produces a mild laxative effect or profuse watery evacua- 
tions, according to dose, without irritating the mucous coat 
of the bowel. 


Let us send prepaid a sufficient 


quantity for home or clinical trial. THE ABILENA C0., Abilene, Kan. 





IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 














PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for administration at the physician's office. 
Sent immediately with full directions, on receipt of telegram. Financial arrangements can be made later 
Price, $50.00. See Note. 

DEPENDABLE WASSERMANN and other ¢»mplement fixation tests, made with standardized reagents, proper 
controls, and correct technic Price $5.00. Syringes for collection of blood on application. 


GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00. 
(culture tubes sent on application), Urinalysis, Sputum examinations, and Widal tests, $3.00. Guinea-pig 
innoculations for diagnosis of tuberculosi«, including keeping and autopsy, 215.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not subagensts for a virus of eastern manu- 
facturer, but supply you with fresh virus manufactured by ourselves under U. S. Government License No. 
49. Phone or Telegraph order to 


DR. W. T. McCDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 
General Laboratory—640 Minnesota Ave. 
Pasteur Laboratery—-707 Parallel Ave. 











Therapeutic Efficiency Acknowledged 


The use of SUPERHEATED DRY AIR is conceded to be one of the most effective methods 





muscular and sciatic rheumatism, arthritis, synovitis, anchylosis 

and other joint lesions, septicemia, etc. Dry Hot Air diminishes pain and causes active elimination; 

produces absorption of effusion and deposits in joints; breaks up adhesions; reduces inflammatory 

processes; is actively sedative. The therapeutic properties of intense Dry Hot Air are: Antiphlo 

gistic (local), Anesthetic (local) and Antiseptic. The body apparatus is indicated in the treatment 

of Bichloride of Mercury poisoning. 

The price of the BODY DRY HOT AIR OUTFIT complete with gas or gasoline heaters, rubber 

air pillow, bath robes, blankets, mitts, stockings and 50 feet of Turkish tows 

ing is $75.00; with electric heaters, $100.00 An attractive offer is made on 

a combination of the Body, Leg and Knee and Ear Dry Hot Air Out 

fits. Write for particulars. 

The price of the $24.00 LEG AND ARM 

OUTFIT complete with all attachments for 

treating arms, legs, hips, back, abdomen, etc., 

with gas, gasoline or alcohol heaters is 

$18.00; with electric heaters, $27.50 Dr 

C. E. Skinner's work on Therapeutics of 

Dry Hot Air given free with each outfit. 
Our Manual of Dry Hot Air is Free 
It explains the possibilities in owning 
this apparatus. A Post Card brings it. 


FRANK 8S. BETZ COMPANY 


General Offices and Factory 
HAMMOND, INDIANA 
Chicago Sales Department: 30 E. Randolph St. 
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“An Ounce of Prevention 


Is Worth a Pound of Cure” 


Immunize your patients against Influenza 
and “Colds’” NOW and do not wait until 


respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of ‘‘Colds’’ and influenza 
to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 
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Supplied in packages containing four aseptic 
glass syringes. 


Syringes contain killed sensitized bacteria as follows: 
Syringe Syringe Syringe Syringe 
A B Cc D 
B. influenze.. . 125 250 500 1000 million 
Staphylococcus albus. 125 250 500 1000 million 
Staphylococcus aureus 125 250 500 1000 million 
Streptococcus 4 125 250 500 1000 million 
Pneumococcus. ... 125 250 500 1000 million 
M. catarrhalis (group) 125 250 500 1000 million 


Literature describing method of treatment and dosage, together with special 
educational bulletins for distribution to your patients, sent on request. 





wee 6H. K. MULFORD COMPANY ~ ger 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES 


“ecm xm PHILADELPHIA, U. S. A. “area? 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical! super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

J. A. McINTOSH, M. D., Resident Physcian. 
G. H. MOODY, M. D., Superintendent. ‘ 
T. L. MOODY, M. D., Resident Physician. 











PETTEY & WALLACE wesc nome 


OF 


Samerens. TEDW. SANITARIUM Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 








Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey'’s original method 

Detached i for 
patients. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City 
For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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The diabetic patient offers a problem of no small importance to the 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home 
environment. The patient has no means of determining food 
values—is seldom prepared even to measure quantities in drams or 
ounces and has no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave 
cases may be brought under control and often with surprising 
promptness. Ordinary cases are quickly made sugar free and cases 
are very rare which may not be substantially benefited by the 
efficient application of systematic treatment under conditions 
of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and 
in eating habits adapted to his individual requirements, so that when 
he returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of care- 
ful watching by his family physician. remain sugar free for an inde- 
finite period 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 198 Battle Creek, Mich. 
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Stanolind 


Liquid Paraffin 
(Medium Heavy) 


In Treating 
Obesity 


HE reduction of diet in the 

treatment of obesity cases 

often leads to constipation. 
This may be successfully com- 
bated by the use of Stanolind 
Liquid Paraffin. 


Stanolind Liquid Paraffin in no 
way hinders the reduction treat- 
ment, since it is entirely non- 
absorbable, and consequently a 
comparatively small amount 
serves the purpose. The contrary 
is true of vegetable oils, which are 
in large part digested and ab- 
sorbed, so that considerable quan- 
tities must be administered in 
order to retain sufficient to lubri- 
cate the intestines, 


Stanolind Liquid Paraffin does 
not rob the body of fluids as 
does saline laxatives; it does not 
disturb the liver and kidneys as 
do many drug laxatives; it pre- 
vents abnormal drying out of the 
food residues. 








































A trial quantity with informative 
booklet will be sent on request. 7 


Standard Oil Co. 


CUndiana) 
72 W. Adams St. 
Chicago, U.S. A. 
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THIS IS THE PACKAGE! 


(OTHERS ARE IMITATIONS) 








and is your guarantee and protection 
against the concerns, who led by 
the success of the Horlick’s Milk 


Company, are manufacturing imita- 





tion malted milks, which cost the 


red by Dissoiving in Water Only 


NOCOOKING OR MILK REQUIRED consumer as much as ‘‘Hor/ick’s.’”’ 


SOLE MANUPACTURERS 
HORLIcK's MALTED MILK CO 
One ay RACINE, wis., U. S. A 


RITAIN: SLOUGH. BUCKS. EHOLAN® ALWAYS SPECIFY 


HORLICK’S, THE ORIGINAL 


AND AVOID SUBSTITUTES 




















PATENTED 


The Storm Binder and Abdominal Supporter 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 





General mail orders filled at Philadelphia only 
—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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Post-Graduate Medical School ot Chicago and The Chicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 
Staff consists of men well known in the profession. The Teaching is largely Clinical, in Special 
Courses Didactic and Clinical. 

Matriculation and general tickets good for both Schools. Clinical courses for the General 
Practitioner 

Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 

Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. 
ing Schools. 








Nurses’ Train- 


For further information address either: 
The Post-Graduate Medical School of Chicago —o— THE CHICAGO POLICLINIC 
EMIL RIES, Secy. M. L. HARRIS, Secy. 
Dept. L, 2400 S. Dearborn Street Dept. L, 219 W. Chicago Ave. 











Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 
Established 1908. 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., Hoase Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 











LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this School having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL 


Clinical diagnosis and treatment is emphasiz d by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completcly organized 
clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 

Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES 
For further detailed information, address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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The largest, finest, most sanitary Baking Powder 
plant in the world 


Mere size is not a conclusive argu- 
ment in favor of anything. But when 
an institution has reached a position 
of leadership by a steady growth 
over many years and includes in this 
success the confidence of millions 
of people, size means something. 


Members of the medical pro- 
fession are cordially invited to 
visit this plant and inspect every 
detail in the process of manu- 
facture. They can recommend 
the product with assurance. 
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Laboratory Analyses of All Kinds 


WASSERMANN TEST 
Controlled by the best method, giving most relia- 
ble data of all serological tests for syphilis 


HECHT WEINBERG GRADWOHL 
TEST, both tests... ____- __.. $5.00 


COMPLETE URINE ANALYSIS _ $1.00 


COMPLETE BLOOD CHEMICAL 
ee a $10.00 
(urea nitrogen, uric acid, creatinine, sugar, in blood 
Pasteur Treatment for Rabies 
reduced to. _____- a 


18 doses, with glass syringe and needles 








All other laboratory tests at equally 
moderate rates. 





We supply containers and literature 
FREE on demand. 
We have methods of enabling us to 
receive blood sent from a distance in 
good shape for chemical analysis. Write 


FOR TI E EXAMINATION . ’ . 
. iste nathebentens = us for Free Book on Blood ¢ hemistry. 


Gradwohl Biological Laboratories 


928 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 




















The Hygeia Hospital 


Formerly 
THE HYGEIA SANITARIUM 

Is the only institution in the Middle West 
exclusively treating Drug and Alcohol Addiction 
by the method given to the medical profession through the 
Journal of the A. M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 


A fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla 
WM. K. McLAUGHLIN, M. D. 2715 Michigan Bivd. 
Medical Supt. CHICAGO 











OR SALE:—Practice in good territory, population 350, two churches, high 

school, collections over $5000.00 last year. Will introduce purchaser of my 

home office and equipment. Worth about $3000.00. Going to specialize. Ad- 
dress ““A”’ this Journal. 


OR SALE.—Complete $350.00 Static and X-Ray outfit for less than one- 
- third cost. Twenty-four 30-inch plates. “St. Louis” make. Littled used 
Good conditioned, powerful machine. Address G, care Oklahoma State Medical 
Journal, Muskogee, Oklahoma. 
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WESLEY 
CLINICAL 


AND 


RESEARCH 
LABORA- 


TORY 











Wasserman Test iaicanediaie .. $5.00 Autogenous Vaccines. ______.......-..--$5.00 

Tissue Diagnosis._.____ _..__.______._. $5.00 | Gastric Contents._____. - $5.00 

ae sentra bleiben elas in tiki bbe beanie $2.50 

IEE a ee $2.50 

a ee $5.00—$50.00 Pasteur Treatment _._._.._.---- . $50.00 
USE Ps. SOME 
oe esley Hospital |," 

LABORATORY 7 LABORATORY 

ix® & Harvey Streets Oklahoma City. 











(Incorporated Under the Laws of Texas 


| Arlington Heights Sanitarium 


For Nervous Diseases, Selected Cases of Mental Dis- 


eases, Drug and Alcohol Addictions 























Postoffice Box 978 FORT WORTH, TEXAS 





WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D.., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several years Firs Asst. Supt. of in Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenio Antone Asylua Asylum 
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A CONDITION, NOT A THEORY 


Doctor: 


The cost of paper, ink and all the materials entering into the publica- 
tion of this Journal has recently advanced from 50 to 100 per cent. How is 
the increased cost to be met? 


Three Methods Are Possible: 


FIRST— Decrease the number of reading pages. We think this would be 
unwise. 


SECON D—Inerease the per capita assessment. This may become nec- 
essary, but we hope it can be avoided. 


THIRD Increase our advertising imcome. The present advertising 
rates are equitable. Hence, any increased income must come from increased 


HOW? 


FIRST—By patronizing our present advertisers, and letting them 
know it. 


advertising patronage. 


SECON D— By asking druggists and other firms you patronize to handle 
the goods we advertise. 


THIRD—When a detail man calls on you, ask if his goods are approved 
by the Council on Pharmacy and Chemistry; and if his firm uses your State 
Journal. If not, why? Also when you receive samples and circular matter by 
mail, see if the manufacturer is using your Journal. If not, write and tell him 
he should. Advise us that you have done so 


FOURTH—If there are supplies you want that are not advertised, 
please tell us about them, so we can show manufacturers that our pages are 
desirable mediums for their announcements. 


A reasonable reciprocity is justifiable—this is your Journal. More 
revenue is needed to meet the increase in cost. A real condition must be met. 


The solution of the problem is with you. Write us, or our advertising 
representatives, the Cooperative Medical Advertising Bureau, 535 N. Dear- 
born St., Chicago, Ill. Your cooperation will show your interest in the wel- 


fare of your own Journal. 
YOUR EDITOR. 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 


The mother liquor from the process of crystalizing by evaporation, is reduced to a form 


now called “Residum” (formerly “‘oil’’), which has its special indications. 


The analysis of the various waters cannot be given here. Full information well be cheer- 


fully furnished on request. 


Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 


confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 














DOCTORS---D0 NOT FAIL TO READ THIS 


The United States Fidelity & Guaranty Company, of Baltimore, Md., 
has written a group policy which is now in force and effect and is in the 
hands of Dr. Horace Reed, of Oklahoma City, who is the Trustee designated 
by the Oklahoma State Medical Association to hold the same for the benefit 
of its members. 

Those of you who have not sent in your applications should attend to 
this matter at once. It only costs $17.50 per annum to get full and com- 
plete protection against all suits and damages resulting from suits for mal- 











practice. 

This is the greatest offer ever made to Oklahoma Physicians and it 
should be responded to promptly by all who realize the need of protection 
of this kind. 

Send application with check for $17.50 to Butz & Wisener, General 
Agents, Muskogee, Oklahoma, and you will receive a certificate showing 
that you have become a member of this group. 

If you now have a policy in another company, just send the applica- 
tion without the money and indicate the date your present policy expires. 
This insurance will then become effective as of that date 


BUTZ & WISENER, General Agents, Barnes Bldg., MUSKOGEE, OKLA. 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


= Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


“) 


1. That oil which is free from paraffin and all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan- 
threne, chrysene, phenols, oxidized acid and basic bodies, organic 
sulphur compounds and foreign inorganic matter; because an 
oil of such purity will pass through the gastro-intestinal tract 


without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 


the highest specific gravity, because such an oil will pass through 
the intestine more slowly than a lighter and thinner oil and 
lubricate the walls of the gut more completely, and soften faeces 


more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, 


because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It isa pure, colorless, odorless and tasteless Mineral Oil, spe ially 
refined under our control only by the Standard Oil Company 
of Calfornia which has no connection with any other Standard 
Oil Company. This oil has the very high specific gravity of 
O.886 to 0.892 at 15°C. (or O.S81 to O.887 at 25°C.) and has 
also an exceptionally high natural viscosity. It is sold solely under 


the Squibb label and guaranty and may be had at alljleading 


drug stores. 


E. R. SQUIBB & SONS, NEW YORK 








LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 














DR. WATSON’S SANITARIUM 


——FOR 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director Mary K. Palmer, R. N., Supt. 
Office: 419 Colcord Bidg., Oklahoma City, Okla. 











OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 


Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 





MUS 














